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PYROZIDE 


The first issue of “ORAL HYGIENE” (January 1911 yy 


Ask your 
Pentic 


at powder, paste or liquid is 
best suited to your individual 
dentifrice needs. Then follow 
his advice faithfully. 
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STERILIZED DENTIFRICE 








contains Dentinol and other special in- 
gredients which make it particularly 
effective for mouths requiring a high 
degree of cleanliness. It has been dem- 
onstrated to the dental 
profession since 1906, 


ECONOMICAL—the 
dollar packagecontains 
six months’ supply. 
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Prescribe Pyrozide Powder — Compare Results 


carried an advertise. | 


ment of the products 
distributed by this 


company. 


The same _ space — full 
page second cover—has 
been used by us in every 
subsequent issue of this 
outstanding dental jour- 
nal. Years of service 
have increased the pres- 
tige of the medium and 
the products. 


Both Dentinol and Pyro- 
zide (name _ shortened) 
were known to and pre- 
scribed by many of the 
pioneers in oral prophy- 
laxis long before “Oral 
Hygiene” was born. 


Our free clinics for the 
profession, and the dis 
tribution of technical lit- 
erature, based upon lab- 
oratory tests and research, 
were factors in the early 
days in furthering the 
movement for better oral 
conditions which has since 
developed into a nation- 
wide institution. Our na- 
tional dentifrice advertis- 
ing urges the public to 
“ASK YOUR _ DEN- 
TIST” and follow his 
advice. 


of Pyrozide Powder and educa- 
Fr ee Samples tional folders sent on request. 
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ASSAGING DETOXOL (Paste) 


into the gums with the finger is 
part of the technique by which detoxifica- 
tion of the mouth is obtained. 


In the use of DETOXOL products, 
there is a dental office and a home treat- 
ment. 


Both are fully explained in the book, 
“DETOXIFICATION—A New Factor in 
Dental Prophylaxis.” 


The dental practitioner is invited to 
write for a copy, which is sent free on 
request. 


The 
Wm. S. Merrell 


Company 
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ORAL HYGIENE’S 
~ CALENDAR 





Notices intended for this department should be sent direct to the publication office 
of Orat Hycienz, 1117 Wolfendale St., Copy. 
us no later than the first of the month preceding the issue in which it is to appear. 


N. S., Pittsburgh, Pa. 





JUNE 
June 2nd to 4th, 1927—Lake Erie 
Dental Society, Cambridge Springs, 
Pa. Dr. Paul Camp, Secy., Profes- 
sional Bldg., Jamestown, N. Y. 


June 6th to 9th, 1927—Northern 


Ohio Dental Association, Hotel 
Winton, Cleveland, Ohio. Dr. R: J. 
Armstrong, Secy., 2010 E. 102nd 
St., Cleveland, Ohio. 


June 8th to 10th, 1927—Utah 
State Dental Association, Bigelow 
Hotel, Ogden, Utah. Dr. R. C. 
Dalgleish, Secy., 910 Deseret Bank 
Bldg., Salt Lake City, Utah. 


June 10th and 11th, 1927—Forty- 
seventh annual meeting of Dental 
Alumni Society, Thomas W. Evans 
Museum and Dental Institute School 
of Dentistry, University of Penn- 
sylvania, Philadelphia, Pa. Head- 
quarters, Benjamin Franklin Hotel. 


June 13th, 1927—Indiana Board 
of Dental Examiners. Applications 
must be in hands of Secretary- 
' Treasurer one week before exam- 
ination. Dr. J. M. Hale, Secy., Mt. 
Vernon, Ind. 


June 14th to 16th, 1927—North- 
eastern Massachusetts Dental So- 
ciety, Swampscott, Mass. 


June 14th to 17th, 1927—Massa- 
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chusetts Board of Dental Exam- 
iners, examination for registration 
for dentists and oral hygienists, 
Applications must be filed at office 
of Secretary at least 10 days be- 
fore date set. Dr. W. Henry Grant, 
Secy., State House, Boston, Mass. 


June 15th to 17th, 1927—Georgia 
State Dental Society, Albany, Ga. 
Dr. G. A. Mitchell, Secy., Candler 
Bldg., Atlanta, Ga. 


June 15th to 18th, 1927—Colorado 
State Dental Association, Municipal 
Auditorium, Colorado Springs, Colo. 
Dr. H. B. Talhelm, Secy., Mack 
Bldg., Denver, Colo. 


June 20th, 1927—North Carolina 
Board of Examiners, Raleigh, N. C. 


.Dr. H. O. Lineberger, Secy., Pro- 


fessional Bldg., Raleigh, N. C. 
June 20th and 21st, 1927—Wy- 


. oming State Dental Association, 


Thermopolis, Wyoming. Dr. E. C. 
Andrew, Secy., Cheyenne, Wyoming. 


June 20th to 23rd, 1927—Okla- 
homa State Board of Dental Ex- 
aminers, State Capitol Building, 
Idabel, Oklahoma. Dr. Charles A. 
Hess, Secy.-Treas., Idabel, Okla. 


June 21st to 23rd, 1927—Maine 
Dental Society, 62nd Anniversary 
Meeting, The Belgrade, Belgrade 
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HEIDBRINK 














. ++ + for SAFE, 
ACCURATE and 





DEPENDABLE 
ANESTHESIA 















Because its automatic control, 

—and the special dial markings for setting the apparatus to produce 
dental anesthesia on a timed technique in 90% of cases, 

and the Selective Emergency Valve which supplies, instantaneously, 
volumes of Oxygen when needed, under pressure automatically regu- 
lated as desired, 

the operator is given every assistance and safeguard possible, and 
the “Heidbrink” becomes the choice of experts and beginners alike. 


Write today for Catalog 6. 


HEIDBRINK COMPANY 


Pnneopolis Miinnesota US.A. 
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(Continued from Page 1062) ists, University of Buffalo, Buffalo, 
Lakes, Maine. Dr. W. F. Fogg, nm. x, oor. Daniel H, Squire, Dean, 
Secy., Waterville, Maine. School of Dentistry, University of 


Buffalo, Buffalo, N. Y 
June 23rd to 25th, 1927—Con- 


necticut Dental Commission to ex- July 2ist and 22nd, 1927—Euro- 
amine applicants to practice den- pean  Orthodontological Society, 
tistry and dental hygiene. Dr. Langham Hotel, Portland Place, 
Arthur B. Holes, Recorder, 43 Cen- London. <A. C. Lockett, Home 
tral Ave., Waterbury, Conn. Secy., Hereford House, 117 Parket 


St., London, W. 1, England. 
June 23rd to 25th, 1927—Maine 

Board of Dental Examiners, for 
registration for both dentists. and 
oral hygienists. State House, Au- 
gusta, Maine. Applications with. Aucust 
photograph and fee of $20.00 must . ‘ugust Ist to 3rd, 1927—Amer- 
be filed at office of Secretary on or ¢8 Dental Society of Europe; in 
before June 4th, 1927. Dr. G. W. Paris. Dr. E. B. Barrows, Secy., 
McKay, Secy., Millinocket, Maine. uate St, London, W. 1, Eng- 


June 27th, 1927—State Board of 
Registration and Examination in August 6th to 9th, 1927—Fed- 
Dentistry, of New Jersey, regular eration Dentaire International, Co- 
examinations at Trenton, N. J., penhagen, Denmark. 
starting June 27th and continuing 
for five days. Application must be —_—— 
filed, complete, 10 days before. Dr. 
John C. Forsyth, Secy., 148 West OCTOBER 


State St., Trenton, N. J. “October 20th to 22nd, 1927— 


June 28th, 1927—West Virginia American Academy of Periodon- 
State Board of Dental Examiners, ‘2!ogy, Hotel Statler, Detroit, Micn. 
for license to practice dentistry and Dr. J. Herbert Hood, Secy., 624 
for oral hygiene, Charleston, WwW. Hanna Bldg., Cleveland, Ohio. 
Va.; for information address Dr. 

C. H. Neill, Secy., 206 Professional ie 21st and 22nd, 1927— 
Bldg., Fairmont, W. Va. merican Society of Oral Surgeons 
’ ; and Exodontists, Statler Hotel, De- 
June 28th to 30th, 1927—Rhode_ troit, Mich. Dr. Frank W. Rounds, 
Island Board of Registration, State  Secy. 
House, Providence, R. I. Applica- 
tions must be presented to Secretary Week of October 24th, 1927— 
at least one week before examina- Third annual meeting of American 
tion on form provided by the Dental Assistants Association, De- 
Board together with examination ‘¢foit, Mich. Maude Sharpe, Gen- 
fee of $20.00 Dr. Albert L. Midg- eral Secy., Suite 1202, 8 West 40th 
ley, Secy., Westerly, R. I. St, New York, N. Y. 


October 24th to 28th, 1927— 
American Dental Hygienists’ As- 
JULY sociation, Detroit, Mich. Ethel F. 
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July 5th to August 12th, 1927~ Rice, Secy., 721 North * University 
Summer School for Dental Hygien- Avenue, Ann Arbor, Mich. 
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Insomnia 


By TRIM HOUSTON, D.D.S., Corsicana, Texas 


CROSS the street from our 
home is a high school 
building—in front a grade 

school. Both are _ brand-new, 
modern, up-to-date; designed by 
the leading school building 
architectural firms of the South- 
west—built of concrete, steel, 
terra cotta, marble and most 
. beautifully tinted face brick. 
The heating, lighting and venti- 
lating systems are of the most 
approved type. We are proud 
of them and justly so, but, late 
on a summer’s night as insomnia 
afflicts I sit on my porch, gaz- 
ing across at these beautiful 
structures, of which we are so 
justly proud, as the town clock 
a mile away booms.out twelve, 
then one, then two. I no longer 
hear the street cars or inter- 
urbans, only an occasional far 
away freight train. The neigh- 
borhood lights have winked out 
one by one; the belated pedes- 
trian no longer straggles by ; and 
the autoists—instead of being in 
a continuous stream only an oc- 
casional one goes by. - 

In my mind’s eye, I people 
these buildings as they are dur- 
ing the day. I see the children, 
by twos and threes and by the 
half dozens come trooping in; 
the teachers making a heroic ef- 
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fort to herd them into their 
rooms with as little noise and 
confusion as possible. Then [ 
see them begin their day’s work, 
the majority of them bright 
eyed, rosy cheeked, well fed, 
well clothed, contented and hap- 


py looking. But what of the 


others? 

What about this one leaning 
so closely over his work in a 
very evident vain effort to see 
the print properly; this other 
one so thin and pale and worn 
looking; that one with his 
mouth hanging slightly open and 
a blank, expressionless look on 
his face; that one with dirty 
skin, soiled linen, uncared for 
clothes; another with inflamed 
eyes, nose needing attention and 
wads of cotton in his ears; an- 
other evidently in continuous 
pain, but with a defiant “don’t- 
give-a-darn” look on his face ; an- 
other with saddle nose, crooked 
spine and lack of: full use of. one 
side of his body; another with 
an evasive, repulsive expression; 
and another so. timid, backward 
and awkward, in continual ter- 
ror for fear that some one will 
notice him. 

Some have not come at all— 
sick headache, earache, sore eyes, 
toothache, bilious attacks, indi- 
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gestion, measles, mumps, chicken 
pox, whooping cough, and the 
thousand and one ills to which 
children are heir. And I think 
of the time lost, of the money 
spent, examinations they fail to 
pass, the suspensions and the ex- 
pulsions, the suffering and the 
occasional deaths, to say nothing 
of infecting the healthy children. 

Then I see the mothers’ club 
of that school come together 
with its mixture of honest, in- 
telligent, sincere interest and ef- 
fort; its ignorant innocence and 
its innocent ignorance, with its 
complaisance; and I wish to 
heaven that I could rise up 
among them and, as a dentist, 
say: You mothers, lend me your 
ears and imagination. 

Which one of you having a 
child entering a game which, 
if he won, meant his life saved, 
but, which, if he lost, meant 
his life lost, would not exert 
herself day and night—to see 
that that child should have every 
care and attention, have all 
training that could prepare him 
for the contest? 


You have all read from the. 


Nick Carter thrillers to the most 
stilted classics, of the fictitious 
personage whose life depended 
on the turn of a card, which 
horse nosed out ahead, which 
ship landed a shell in a vital 
spot first, or whether the train 


crew could be given warning . 


in time by a Grace Darling. You 
have found this fiction all ab- 
sorbing. But have you stopped 
to think that you have this same 
thing taking place in your very 
Presence, every day of your 





life? What about your child? 
What about this life which you 
brought into this world, whose 
care and up-bringing is your. 
first responsibility ? 

You may, and you should 
have obligations outside your 
immediate family; but there are 
no circumstances under which 
these may transcend your obli- 
gations to your offspring. I 
mean to say that the parent who 
does not first use whatever abil- 
ity with which he may be en- 
dowed for the benefit of his 
progeny is a criminal. Innocent 
ignorance has some excuse; but 
for wilful, careless, ignorance or 
neglect there are no extenuating 
circumstances. 

Do you know that the food 
which you eat during the months 
previous to the birth of your 
child has, to a very, very great 
extent, a determining influence 
on the physical, and through 
that the mental and moral wel- 
fare of your child? If you do 
not go to your dentist or physi- 
cian, if he cannot or will not 
tell you, you need another at- 
tendant, and the sooner you 
change the better. 

Do you know that the moth- 
er’s milk is the only ideal, nat- 
ural food for the infant—that 
all others are substitutes? It is 
true that some women are so 
unfortunate that they are un- 
able to care for their babes in 
this respect. But the woman 
who can, yet avoids this priv- 
ilige and duty, withholds from 
her offspring something in viola- 
tion of the laws of Nature. She 
is placing this child under a 
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handicap with which it must 
struggle for the whole of its 
life. The woman who does this 
ignorantly is to be pitied—but 
the woman who does this know- 
ingly, has she the right to have 
applied to her the term of 
mother? I think not. 

Do. you know that the food 
which the very young child eats, 
to a very great extent influences 
the quality and resistance to de- 
cay of his teeth, as well as the 
welfare of his whole body? 
Grant that you have fed him his 
milk at stated times and exact 
amounts. When he begins to eat, 
why let him have everything and 
anything that his fancy may dic- 
tate, from morning until night? 

A cup of chocolate sweetened 
to nauseation, and a cereal, over- 
loaded with sugar, as soon as he 
wakes up in the morning before 
he has taken enough exercise to 
be really hungry. Then when 
the stimulation from this wears 
away, bread, soft white bread, 
the curse of the American diet, 
with jam, or jelly or preserves 
or whatever happens to be han- 
diest in the pantry. At noon his 
poor little stomach is still labor- 
ing to assimilate the stuff that 
has been dumped into it during 
the morning. Again he is not 
hungry for anything substantial. 
But the desert it is so pretty and 
tastes so nice and so sweet that 
he eats all that is allowed him. 
As he takes his nap, that poor 
little stomach still carries on in 
an effort to accomplish the im- 
possible. In ‘the latter part of 
the afternoon—while out for a 

nice drive, instead of being in 
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the back yard, overalled as he 
should: be, playing hard and get- 
ting good and tired and dirty, 
joyously and healthily dirty, he 
takes on another load of ice 
cream, soda water, animal 
crackers or candy. Is it any won- 
der that that poor little stomach 
gets desperate and raises Cain for 
anything and everything in sight 
or goes on the other extreme and 
refuses to take on anything 
whatever at suppertime? Is it 
any wonder that that child is all 
out of sorts, peevish and irritable 
and that the poor mother does 
not know just what the world 
can be the matter with her darl- 
ing? He doesn’t sleep well; he 
alternates between constipation 
and diarrhea; appetite no good; 
color bad, just can’t fix any- 
thing that he is hungry for; 
he is not growing like he should 
and his teeth are already decay- 
ing and Dr. Blank just can’t 
fill them so they won’t ache and 
keep mother awake part of the 
night; she is half a mind to take 
him to another dentist and to a 
child specialist, to see if some- 
thing cannot be done for him. 
Now, I have deliberately over- 
drawn this some; but how much 
is it overdrawn in the case of the 
average family in what we term 
comfortable circumstances ? 

Do you know that in a recent 
examination of the teeth of the 


school children in one of our 


neighboring cities the poorest 
teeth and the poorest general 
physical conditions were found 
in the schools of the poorest dis- 
tricts and in the schools of the 
wealthiest districts? In the one 
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from inability to have the proper 
food, if they had known what 


to over-indulgence in the wrong 
kind of food. The inability to 
get the proper food is a very 
good alibi; but is the dereliction 
of what we call the better classes 
to be credited as an alibi? I 
think not. 

Do you know that Nature 
never produces the superfluous 


temporary teeth, he would not 
have them? Do you think that 
you are honest with your child, 
when you neglect his mouth un- 
til he can stand it no longer— 
or rather until he keep you 
awake a few nights caring for 
him, before you take him to a 
dentist? Do you think you are 
honest with your dentist when 
you expect him to do the impos- 
sible, vainly trying to overcome 
in a moment the evil effects of 
your weeks or months of neg- 
lect ? 

Do you know that by the time 
Johnny—and this applies to 
Susie as well—is ready to enter 
shool he has already cut his 
six year molar—away back be- 
hind his last baby tooth? Here 
is this poor tooth, handicaped 
by the lack of the proper food 
on the part of the mother, be- 
fore birth; by the lack of the 
proper milk during infancy; 
later by the lack of proper food 
or an over-indulgence in the 
wrong kind of food ; and further 
hindered by the consequences of 
the nickel or dime or fifteen 
cents allowed for spending dur- 
ing the school day, which nine 





was best; and in the other, due_ 


filthy body, 


—that if a child did not need his °® 





times out of ten is spent for 
some soft, sweetish junk of some 
kind or another. Yet this poor 
six-year molar is expected to 
survive. 

Had it ‘ever occurred to you 
that Johnny’s mouth needs to 
be as decently clean as Johnny’s 
body? Would you think of let- 
ting Johnny go to school with a 
or with filthy 
clothes; or with mites in his hair 
or body lice on his body and 
think that you had done your 
duty by Johnny? Yet, in all 
sincerity, I tell you that this is 
not over-drawn as to the condi- 
tions of the mouths of the chil- 
dren of you mothers who would 
be horrified and deeply insulted 
if I should use such language in 
reference to the mouths of your 
little darlings. Remember filth, 
like death, is no respecter of per- 
sons. For you should know that 
the mouth, with its warmth and 
its moisture, combined with the 
frequent intake of all kinds of 
food particles which cling to 
the teeth, furnishes an ideal cul- 
ture medium for just about all 
the germ life to be found in the 
human body. It has been truth- 
fully said that the mouth is the 
filthiest part of the average civ- 
ilized being. How can you pre- 
vent this? It is the simplest and 
easiest thing in the world—if 
you have the patience and per- 
sistence to stay with it. All that 
is necessary is to see that John- 
ny has a good, small, stiff tooth 
brush; and to see that Johnny 
uses it thoroughly and regularly 
with plenty of water. See that 
Johnny uses his brush, see that 
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he uses it thoroughly, before he 
goes to school, before he goes 
back at noon, and most import- 
ant of all, just before he goes to 
bed at night. Just as important, 
quit giving him his five, ten or 
fifteen cents to spend at school. 
See if you can’t have the moral 
courage to say “No,”’ in spite of 
that most weighty plea of all, 
“Why can’t I Mother, all the 
other boys do and they are just 
as well as I am?” 

As Johnny grows up do you 
see that his dentist has a chance 
to examine his mouth regularly, 
to know that those baby teeth 
come out at regular time—if not, 
why not—and care for any de- 
fects in either teeth*or gums that 
may develop? If the permanent 
teeth want to come through out 
of line, do you allow the den- 
tist to take them in time, so that 
he may in a few weeks do what 
is necessary; or do you let the 
condition go from bad to worse, 
until it becomes a positive de- 
formity; and then when it takes 
the dentist months or years to 
render the service, accuse him of 
being a highway robber, in case 
he makes a charge anywhere in 
proportion to the time and en- 
ergy involved? 

Finally, dear mothers, really 
and truly, why are you propos- 
ing to bring up your children, 
anyway ? Is it because Nature has 
thrust them upon you and you 
do what you do for them be- 
cause you must?. Search your 
hearts deep down; and if that 
be the case, send them to some 
institution where they will find 
people who, in order to make a 


living, will render them a care 
which you will not give them, 
If you are really and truly try- 
“ing to do the best you can for 
them, please stop. and think a 
moment as to what is best for 
them. What can give them a 
better chance in this life and for 
the future than to have a 
healthy, perfectly functioning 
body ? 
I have spoken mainly in the 
terms of teeth, but the same rule 


applies to the eyes, nose, throat, . 


ears, stomach and in fact the 
whole body and its organs with 
all their functions. 

What value is it to your child 
to have his head crammed full of 
the dead languages with a 
stomach that cannot digest its 
food properly; an appreciation 
of the finest music and ears that 
can hear it but imperfectly; a 
love for art in all its forms, and 
eyes that can see it but dimly; 
a command of English most 
sublime; with a mouth so mis- 
shaped and deformed that it is 
repulsive ; to have a desire for all 
knowledge and all understand- 
ing, with faculties so dulled as 
a consequence of a choked up, 
neglected nose and throat that 
one is not capable of thinking 
connectedly? What value is all 
the social prestige that you can 
give your offspring, with their 
bodies so illy developed and 
functioning so much out of har- 
mony that social contact is tor- 
ture rather than pleasure; and 
of what value is all the money 
in the world compared to a 
clean, healthy, properly func- 
tioning body? For with a clean, 
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healthy, properly functioning 
body he can gain all he needs 
and more; but without it, all the 
wealth that you may be able to 
bestow on him can only help 
him to bear the burden he can 
never throw off. 

Now, I am not holding you 
altogether, or even partly, re- 
sponsible for your lack of 





knowledge of these things. If 
you have a lack, and no doubt 
you have, the primary’ respon- 
sibility is to be placed on your 
dental and medical advisers. 


We hear a great deal of the 
paternal instinct, as if by some 
mysterious process the parent 
knows what is or what is not 
best for his child. He does have 
the desire, to the most extreme 
degree, if he is a proper parent; 
but as to the knowledge, he must 
get it, just as he gets his knowl- 
edge of anything else, by his own 
observations and experiences; or 
as it is imparted to him by oth- 
ers. We, as a profession, have 
been recreant in our duty and 
this is one of the means by which 
we try to make amends. 









“The Relation of the Mouth to Normality” 


Under the title, “The Relation of the Mouth to Normality” (Review 
Clinical Stomatology, June, 1925, ii, p. 77), Oliver T. Osborne states: 
“A healthy, normally secreting thyroid gland is absolutely necessary for 
the growth and development of good, healthy teeth and necessary for their 
normal color. A good thyroid gland also prevents many infections, and, 
if acute infection attacks the individual, helps him to recover. The 
thyroid gland is also an activator of all the other endocrine glands, and 
probably no one of them can act perfectly without the thyroid is normal. 
If in childhood the thyroid does not secret normally, the teeth more or 
less rapidly decay, even if they have normally erupted, but in subthyroid 
conditions they do not normally erupt; they are delayed. 

“The thyroid is the endocrine gland more frequently disturbed by the 
absorption of infection from the mouth and tonsils. Hyperthyroidism 
sometimes developing into exophtalmic goiter and hypothyroidism some- 
times developing into myxedema, with all ranges and degrees of disturb- 
ances between these two distal points, are very frequently caused by 
mouth infction.” 





Harvard Dental School to Get Large Part of 
$500,000 Estate 


Newport, R. I. (Associated Press)—-The Harvard Dental School will 
receive a large share of an estate valued at approximately $500,000, under 
the terms of the will of Dr. Charles A. Brackett, which was filed for 
probate here. Dr. Brackett, who was professor emeritus of oral pathology 
at Harvard, creates a trust fund of $50,000 for his wife, and another of 
similar amount for the Newport Hospital. He also gives his wife $25,000 
outright. After several minor bequests to friends and employees the rest 
of the estate is left to Harvard. 







































the foreign 
concessions. 
Big burly 
Hindu _police- 
men are there 
to enforce the 
law — brought 
from India by 
the British 
g o vernment. 
They carry big 









HE first port of China 
made by the University 
Cruise was Shanghai. We 
had hoped to go inland to Pekin, 
but the conditions of the revo- 
lution and the strong anti- 
foreign propaganda, and feeling, 
of the people made this trip im- 
possible. Had we taken a party 
of six hundred American young 
men into such a hot-bed they 
would no doubt have interpreted 
it as an army of some kind and 
opened up their machine guns. 
Having no particular desire to 
make the intimate acquaintance 
of Chinese machine guns we 
gave up the trip to Pekin. 
Shanghai is the commercial 
capital of China. It is an inter- 
national city. That is, the gov- 
ernment is administered by sev- 
eral foreign nations, notably a heavy walking stick being car- 
Great Britain and France, as a 
kind of partnership affair. There tries. As tourists, we quickly 
are two main divisions of the 


city, the Old Chinese City and 


Dentistry Arounpe 





With Dr. D. T. Parkinsithe | 
Seethimin< 








These native dentists have 
a way of applying some drug 
to the soft tissue about a 
tooth which causes the de- 
struction of the peridental 
membrane, and in two or 
three days the tooth be- 
comes loose and is easily 
and painlessly removed. 
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batons that look like a sawed-off 
broom stick, and the whack of 
those clubs across the backs of 
sweating coolies who happened 
to transgress a traffic regulation 
was a frequent sound. The first 
impulse of us Americans was ex- 
treme resentment, but after sev- 
eral personal encounters with 
rikshaw men who carried us off 
into the dark, narrow streets 
of Chinatown and robbed us in- 
stead of taking us to the places 
we wished to go, we learned to 
welcome those big, austere In- 
dians and almost rejoice in the 
sound of the whack. One thing 
it did teach us was that these 
natives somehow pay consider- 
able respect to a man who car- 
ries a stick, which accounts for 
the almost universal custom of 


ried by the men in these coun- 


adopted the custom. 
As a matter of fact all our 


finer American 
sensibilities 
were shocked 
by the menial 
and degrading 
tasks imposed 
upon the poor 
classes over 
here —the 
drawing of 
rikshaws, car- 
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rying sedan chairs, pushing heavy One answer to this desire to 
carts loaded with the drayage of help found expression through 
a great city. We just couldn’t “The Council on Health Educa- 
restrain our sympathies from go- tion in China.” Perhaps the 
ing out to these people who have greatest problem in China is that 


been forced by indescribable of contagious disease. China of- 
poverty into a condition little fers for itself no real medical 
better than mere animal exist- training and no plan of health 
nce—treated as such and beaten conservation. Consequently the 
alike by officer and employer. death rate is extremely high. 


It's no wonder if 
they sometimes act 
the part. 

Yet not all of 
Shanghai is Hindu 
policemen and sweat- 
ing coolies. ‘There 
are fine stores and 
ofice buildings and 
residences as modern 
as in any American 
city. There are high 
clas Chinese who 
are well educated 
and who are counted 
as among the most 
successful business 
men .of the world. 
No place shows 
greater contrasts of 
wealth and poverty ; 
of culture and degra- 
dation; education 
and ignorance, in- 
spiring all with a 
sincere wish that we 
might somehow help 
to lift the burden. 








Native Chinese dentists have no scholastic 
training. They adopted the profession and 
maintain their offices on any convenient 
street corner. Equipment consists of asoap 
box for a chair, a display of old extracted 
teeth, some bottles of medicines and a few 
pair of forceps. 
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Some years ago all of the Chris- 
tian organizations doing mission- 
ary work in China joined to- 
gether in forming this Council 
on Health Education. One of 
the first tasks which presented 
itself was the Cholera epidemic 
in Foochow. This was in 1919. 
The epidemic was of unusual 
severity. [he disease ran its 
course in from six to thirty-six 
hours. People died by the thou- 
sands. They died in the streets. 
Many coffins failed to reach the 
burying ground because the bear- 
ers fell stricken on the way, and 
all were left under the burning 
summer sun to be disposed of .by 
street dogs and buzzards.. Into 
this situation came the Christian 
missionaries with health educa- 
tion. It is impossible to enter 
into a complete description of 
their program but it was inter- 
esting in the extreme. Street 
parades were held with floats 
demonstrating bad things to eat 
and drink; good things to eat 
and drink; to swat the fly and 
the mosquito—books, pamphlets, 
posters, tooth brushes, etc., were 
distributed. Cholera is expected 
to recur annually, but through 
the efforts of this organization 
Foochow was absolutely free 


from the disease the next. year, © 


although much of the surround- 
ing district was badly affected. 
Since that time this organization 
has instituted work in many 
provinces and in all these places 
has succeeded in_ practically 


stamping out this dread disease. 
All of the educational work 
in the way of schools for the 





a; 


Chinese people is done by the 
missionary societies of the vari- 
ous Christian churches. In these 






schools the Council on Health 


Education sends its workers; 


physicians, nurses, dentists and 
hygienists. Diet, sanitation, per- 
sonal cleanliness and hygiene 
are taught. Yet their work is 
not at all confined to the schools. 
‘They go in to the streets of the 
towns and thereby reach the 
masses of the illiterate by means 
of their parades, motion pictures, 
posters, characters, etc. 

One stunt is to dress up two 
men, Mr. Cholera and Mr. 
Health. Mr. Cholera a tall ca- 
daverous death’s head sort. Mr. 
Health a fine specimen of 
healthy manhood. ‘These two 
parade the streets; when they 





come near a filthy “‘comfort” sta- § 4bove 
tion from which come men and Sere. 
flies and filthy odors, Mr. fre 
Cholera waves his arms and st 
dances with glee; Mr. Health 
runs up and drives him away § simples 
and to the curious crowd which § this ju 
always gathers he tells how § method 
disease is spread in such places § brough 
and admonishes the people to § of hun 
keep them clean. The same § and ing 
thing happens about the dirty § it. 
street restaurants and drinking Elev 
places. Mr. Cholera’s business § been e 
is to point out these places with § tion, n 
rejoicing, Mr. Health tells how § trated | 
to prevent disease by keeping § ers. T 
clean. Many times the crowd § duced 
that gathers is so large that § four i 
helpers are stationed about with §§ which 
megaphones to relay Mr. § the 
Health’s talk to those far away. of the 
broadc: 


These people are anxious to 
learn, but must be taught in the 
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No, 4 


I Brush My Teeth At Least Twice Daily, 
Morning and After The Last Meal. 
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CASS 

Clean teeth look very much better than dirty teeth, Clean 
teeth also decay much less readily than dirty teeth. Certain 
kinds of food which favor decay may get between the teeth if 






they are not properly brushed. China has too few dentists. 
This is another reason for taking good care of one’s teeth. 

One should brush up and down, not across the teeth. 
The inner surface of the teeth as well as the outer should be 









cleaned. If dental paste or powder is not available a little salt 
in boiled water serves equally well for cleaning the teeth. 
Eating proper food also helps make good teeth. 
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e 
w Above is a reproduction of both sides of a card that was one of a 
nd series of eleven that were distributed freely. On the left is the 
ir. front which was done in bright colors; the back carries the 

id simple message in English and the translation in Chinese. 

th 


ay MB simplest fashion. I have written and then hunt up someone who 
ch @ this just as an example of the can read and get the real mes- 
w § methods whereby health is being _ sage. 

es § brought to these ignorant masses 


The eleven rules are: 
(0 B of humanity, and the patience 


1. I sit, stand and walk arect. 


* and ingenuity necessary to spread 2. I sleep ten hours or more at 

y git night, with windows open. 

g Eleven rules of health have . I wash my bands with oer 

S MH been evolved by this organiza- 29¢ water and clean my ‘unger 
; : nails before handling food. 

h ff tion, most of which are illus- 4. I brush my teeth at least twice 

v §f trated by attractive colored post- 4 day, morning and after the last 

g Bers. These posters are repro- meal. : 

d duced on cards about three by 5. I take a full bath at least once 

t — four inches, on the back of # week. 

1 Bf which are some terse comments 6. I cover my mouth and nose 


_ ff onthe illustrated rule. Packages "7 1 cough or sneeze. 


_ of these cards are distributed cae feria tee ; , 
8. I serve myself with special 


broadcast. Those who cannot serving chop sticks or serving spoon, 
tead are attracted by the picture never with my individual ones. 
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9. I chew my food thoroughly, 
especially rice. 

10. I go to the toilet at a regular 
time each day. 

11. Because so many diseases are 
communicable, I visit sick persons 
only when it is necessary for. me to 
take care of them. 


These are pretty good health 
rules for anyone to follow, but 
in most of China they are prac- 
tically revolutionary. Keeping 
them works wonders over there. 

I was greatly surprised to 
find such an organization as this. 
Except for it there would be ab- 
solutely nothing being done for 
public health in this great coun- 
try. It is teeming with people, 
unlearned, untaught, degraded 
in the masses. ‘There is no na- 
tionalistic spirit. The upper 
classes care nothing for the low- 
er classes except to use and ex- 
ploit them. Contact with west- 
ern civilization has awakened a 
great unrest and in many sec- 
tions a justifiable resentment 
against the “foreign devils.’”’ At 
the entrance to one of the beau- 
tiful parks in Shanghai stands 
this significant sign, ““Dogs and 
Chinese not allowed in this 
park.” Imagine that reversed in 
New York City! 

Few are bold enough to 
prophesy what China will be in 
the next twenty years. Her phys- 
ical resources are perhaps greater 
' than any other nation in the 
world; her population is the 
greatest. Some day there will be 
a reckoning and reckoning with 
an enlightened and healthy peo- 
ple will be the most satisfactory. 

Both in Shanghai and_ in 
Hong Kong we found some ex- 


est. 


cellent American dentists. In 
these cities there seems to be 
three classes of dentists. The 
American trained men draw 
their patrons from the American 
and European residents. chiefly, 
although the high class Chinese 
people often come to them 
There are the Japanese, who 
for the most part are traied 
in Japanese schools, who darw 
their patronage from the Jap. 
anese and Chinese people with 
some Europeans preferring 
them. Then there is the native 
Chinese dentist, as shown in the 
picture, who has no scholastic 
training, but who has adopted 
the profession and maintains his 
office on any convenient street 
corner. His equipment consists 
of a soap box for a chair, a ta- 
ble on which he displays a quan- 
tity of old extracted teeth, some 
bottles of medicines, and a few 
pair of forceps. He is the orig- 
inal “one hundred percenter.’ 
Extracting is his hobby. He is 
a real exodontist. As we came 
along the street this one had a 
“patient” on the box and was 
digging about his molars with a 
big pair of forceps. Before | 
could get the camera ready we 
had passed him. When the pic- 
ture was taken the patient had 
sped around the corner, but the 
expression on the face of the 
dentist betrays his satisfaction 
either in collecting another 
molar for his display box, or in 
collecting a highly satisfactory 
fee. These native dentists have 
a way of applying some drug to 
the soft tissue about a tooth 
which causes the destruction of 
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the peridental‘membrane. and in 


two or three days the tooth be- 
comes loose and is easily and 
painlessly removed. I talked 
with some natives who had had 
this sort of treatment and they 
pronounced it quite satisfactory. 
None of the regular dentists 
sem to know what these 
Chinese use. What an innova- 
tion it would be in America! 
There seems to be no dental 
regulation in China. Anyone 
can be a dentist. American 


‘trained men seem to find it quite 


advantageous to make some con- 
nection with established men 
through whom they may get an 


- introduction into the best society 


and from whom they may re- 
ceive the benefit of over-flow 
business. In many cases practices 
and good will may be bought 
outright. This apparently is one 
place where professional good- 
will may be bought and is actu- 
ally worth something. 
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A Chinese exodontist; the big fellows in the background take the 


place of an anesthetic in quieting the patient. 












BE 


1) as 





Connecting Diseased Teeth 
with Diseased Kidneys 


By FRANK M. McLEAN, D.M_LD., Roxbury, Mass. 


UPERFICIALLY the con- 
nection seems so remote as 
to invite a little skepticism, 

a mild and semi-ridiculous cri- 
ticism, but indulgence in a deeper 
thought, a gentle probing 
analysis, brings out the startling 
fact that there is something in 
the subject after all, namely, 
that it is possible to connect the 
kidneys with infected teeth just 
as it is possible to relate their 
associations with systemic. dis- 
orders.in other parts of the bedy. 

The kidney on account of its 
remote position in the body, par- 
ticularly with regard to the 
teeth, has been relegated to a 
vague position in the _back- 
ground, A position which might 
be defended or could be defend- 
ed with a certain amount of 
scientific matter, that is theo- 
retically, and yet it was possible 
to have definite cases which ap- 
parently substantiated the con- 
nections. 

The kidney with its unusual 
structure anatomically, allows 
a comparatively free passage for 
bacteria or pyogenic organisms 
to pass through its body: the 
position of the cortex towards 
the periphery of the kidney with 
its radial tubules connecting and 
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continuous with the radial tu- 
bules of the medulla or medul- 
lary tubules, these in turn being 
connected with the pelvis con- 
stituting almost a direct passage 
leading. from the pelvis out 
through the tubules in to the 
body of the kidney. The ar- 
rangement of the renal tubules 
while not exactly a “Broad 
White Way” leaves no doubt as 
to the possibility of such a 
course being followed should an 
acute or chronic inflammation 
exist. . 

Again, the circulation of the 
blood in the kidney is excep- 
tional, it being capillary, the po- 
sition of its arteries found at 
the external border of the kid- 
ney lobes. The principal supply 
comes off the aorta through the 
renal artery, and being divided 
and subdivided into interlobar 
and arciform arteries respective- 
ly until they reach the glonm- 
eruli or capsule which receives 
the direct contents of the ar- 
terial system through its capil- 
lary loops. ‘The organism, there- 


_ fore, can thus be carried direct 


from the blood stream to the 
glomeruli to the collecting ‘tu- 
bules thence to the papillaetic. 

If the blood stream is respon- 
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sible for the transportation of 
organisms to other parts of the 
body with the resulting infec- 
tions then it is only reasonable 
to expect a kidney history., This 
has been and is continually be- 
ing expressed by promient med- 
ical and dental authorities. An- 
other factor to consider is the 
great pressure exerted in the 
glomeruli, its tiny stream of ar- 











terial being forced through a 
smaller aperture than the ar- 
terial wall circumference _in- 
creases the pressure and en- 
hances the opportunity to force 
bacteria through. : 

If this is so, then is there not 
a reasonable possibility that dis- 
eases of the kidney such as pye- 
litis involving inflammation of 
the pelvis or the deeper penetra- 
tion resulting in pyelonephtris 
or possibly infection of the 
uterus presenting either acute or 
chronic cystitis, where focal in- 
fection seems to play such an 
important part, why shouldn’t 
the teeth be given consideration. 

On the other hand let us as- 
sume that the dentist takes his 
share-of the burden in bearing 
some of the responsibility, and 
if he will, then make it his duty 
where knowledge of the pa- 
tient’s condition is known, to 
consult with the physician and 
make the physician aware of the 
oral condition so that the mouth 
may be cleared of infection and 
thus eliminated in the search. If 
there is pyorrhea alveolaris pres- 
ent and the patient upon ques- 


tioning states that there is pres- _ 


ent also a condition involving 
the kidney then an opportunity 


is afforded the dentist to follow 
the case. This treatment can be 
completed after the diseased 
teeth are extracted where nec- 
essary, and oral mechanical in- 
strumentation finished and the 
mouth improved generally. If in 
these cases he takes a personal 
interest and follows the prog- 
nostic factors then an actual 
connection may be found and a 
more scientific result established. 

For instance if a sample of 
urine could be obtained from 
the patient with an advanced 
case of pyorrhea alveolaris then 
a splendid chance would be af- 
forded in which to check up on 
the condition of the kidneys and 
to initiate whatever steps nec- 
essary in the treatment of both 
diseases. Of course the kidney 
condition is one for the family 
physician to clear once it is de- 
termined, but the opportunity 
to bring out the renal manifes- 
tation is one that can hardly be 
overlooked by the dentist. A 
very important fact is establish- 
ed, that is, renal infection does 
quite frequently follow a condi- 
tion of pyorrhea alveolaris when 
there are a great many pyogenic 
pus organisms present. 

The urinary tests could be 
used to classify other conditions 
of the kidney which might also 
be connected with the teeth. 
The tests could be made by fol- 
lowing a very simple formula 
using the most accessible unit 
equipment and technique. 


The equipment necessary: 


Urinometer. 
One half dozen Test Tubes, Test 
Tube Rack, Bunsen Burner (35 
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grams of Cuso4 and M20 to make 
500 c.c. in one glass stopper bottle). 

(125 grams of KoH and 175 
grams of Rochelle Salts dissolved in 
500 cc. in another bottle glass 
stoppered. ) 

Graduate Glass Container, 

Glacial Acetic Acid. 

Litmus Paper. 

Pipette, Guaiac 
and Alcohol. 


The volume, odor, color and 
specific gravity are as follows: 

Volume: The average output 
during a period of 24 hours 
runs between 1000 and 1200c.cc. 
the volume being proportional 
and according to the ingestion 
of foods and fluids, diabetic con- 
ditions usually increase the vol- 
ume of urine excreted; certain 
drugs tend to also such as digi- 
talis calomel and salicylates; a 
decrease from the normal is no- 
ticed in nephritis particularly 
the acute type. 

Color:: Normal urine has a 
yellow tint, the color depending 
mostly on the quantitative 
amounts of . urochrome being 
present, although this condition 
varies with presence of pathol- 
ogical conditions, for instance, 
diabetis insipidus gives a nearly 
colorless urine while an acute 
febrile disease with high fever 
would give a concentrated urine 
varying from a dark yellow to a 
brownish red: 

Odor: Faintly aromatic (Dehn 
and Hartman Jour. Am. Chem. 
Soc. 36, 2136, 1914) succeeded 
in separating from urine a neu- 
tral substance called urinoid, this 
may be the determing factor in 
the odor although it is found in 


Solution, Ether 


such small quantities that it is 


most unlikely; certain drugs 


mineral matter and also vege. 
table matter also change the 
color of urine. The éating ot 
acid fruits such as lemons or 
oranges induces the formation 
of an alkaline urine; on the oth- 
er hand wheat, bran, etc., pro- 
duce acid urine. 


Reduction Test 


Icc of Fehling, add 4cc of 
H20 and boil. This can be used 
as a test. In that, if the reaction 
is a yellowish brown-red the so- 
lution should not be used, if 
however, the characteristic blue 
prevails then add urine a few 
drops at a time heating the miv- 
ture following each addition. 
The production of a yellowish 
brown-red color significant of 
cuproce oxide  signifiies that 
sugar is present; if no change 
from the original, the test is 
conclusive. For ordinary pur- 
poses this test is sufficient. There 
are exceptions in the case where 
glycronates are present, but they 
involve the taking of certain 
drugs in large quantities, and 
consequently can be disregard- 
ed, unless of course, the patient 
is in the hospital previous to op- 
eration when the injection of 
the drugs such as chloral hy- 
drate,, camphor, menthol, etc., 
would be known and thus con- 
sidered in the testing of the 
urine. 


Albuminuria: A_ condition 


when serum albumen or serum 
globulin is found in the urine. 
there being two distinct types 
(renal pseudo-renal) or true 
and false. 


The former 1s 
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caused by kidney lesions, altered 
pressure of the blood on the kid- 
ney or changes in blood prior to 
entering kidneys. 


Test for Albuminuria 


Heat 5cc of urine to boiling 
in a test tube; a precip. forming 
would be due to either phos- 
phates or albumen; add a few 
drops of acetic acid to acidify, 
drop by drop. If pp. continues 
albumen remain, phosphates are 
tuled out. 

Blood in the urine, hematuria 
and hemoglobinuria: The form- 
er caused by a lesion in kidney 
or urinary tract, the latter is 
produced by hemolysis, libera- 
tion of hemoglobin and may be 
tested by the Guaiac test or the 
spectroscope showing the vari- 
ous bands characteristic of each 
condition. 

Fat in the urine: Chyluria di- 
rectly from the lymphatic sys- 
tem, presenting a cloudy, milky 


appearance, indication of pres- 
ence of chyle. ‘Test by ether, 
mixing a few drops will dis- 
solve the fat and leave the urine 
clearer. 

Pus in urine: Termed pyuria, 
found in practically all inflam- 
matory conditions of the urethra 
and pelvis; the Guaiac test can 
be used with fairly good results. 

Although it would be more 
accurate and more dependable 
to request an examination of the 
mixed excretion for twenty-four 
hours quantitatively, yet in most 
cases at least in the chronic and 
more dangerous types of cases it 
would be quite enough to make 
a qualitation test. The tests 
usually would have to be made 
in a limited space of time con- 
sequently a qualitation test 
would suffice, although for ac- 


curacy it would not compare 


with a twenty-four hour excre- 
tion test. 





Columbia University to Conduct 
New Dental School 


A school of dentistry will be established by Columbia University in a 
wing of the Columbia-Presbyterian Building on the Medical Centre site 
at Broadway and 168th Street, it was announced recently by William 
Barclay Parsons, Chairman of the Joint Administrative Board and Chair- 
man of the trustees of Columbia University. 

The teaching and practice of dentistry and oral surgery will be placed 
on the same high professiorfal basis as any Department of Medicine, Mr. - 
Parsons said. He further announced that, in order that education may be 
thorough and be made as individual as possible in the teaching of surgery, 
medicine and research in the portion of the main building to be occupied 


by the Columbia University College of Physicians and Surgeons, it is 


Proposed to limit the number of medical students to about 400; also that 
telatives and friends of private patients will be able to obtain accommo- 
dations in the Harkness private pavilion, nine stories high, which is con- 


nected with the Presbyterian Hospital site. 








Selling Oral Hygiene to 
School Officials 


By JOHN PHILIP’ ERWIN, D.D.S., Perkasie, Pa. 


HERE is a deal of differ- 
ence between “buying” 
and “selling.” 

You go to your friend of 
friends and say, “Party, Mon- 
day night, Jim.”’ Three uplifted 
fingers indicate the quantity. 

Jim’s bootlegger delivers the 
poison on time. You cheerfully 
pay the bill. And smother him 
with thanks. 

That is buying. 

You strut up to the Follies 
box office, pass across enough 
“jack” to buy a spare tire, take 
any old two seats, and consider 
yourself a lucky guy. 

Also, that’s buying. 

You drink Coca Cola, smoke 
Camels, play at golf, read Snap- 
py Stories, eat Lobster Ther- 
midor. 

Why? Because of a burning, 
churning, yearning desire with- 
in your breast to possess such 
thrill producing commodities. 

And that is, buying de luxe. 

The M.D.’s of a neighboring 
community decided to raise a 
fund of two hundred and fifty 
thousand dollars to build, equip, 
and endow a local hospital. 

Many of the influential citi- 
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zens vigorously opposed the 
project. 

The local paper pussy-footed, 
Its editor was a director of a 
rival hospital. 

The M.D.’s soon learned that 
they could never raise the sum 
desired. And so, they very wise- 
ly engaged an expert salesman 
from the “big burg” to put 
across their campaign. 

In spite of strong opposition 
that N. Y. chap raised the sum 
in six fleeting weeks. His fee 
was twelve thousand berries. 

Oh, boy! That was real sell- 
ing. ; 

A few dozen miles from here 
a politician, more ambitious 
than learned, conceived the 
“idiotic” idea of becoming an 
U. S. senator. 

With the announcement of 
his heart’s desire there imme- 
diately sprang up bitter antag- 
onism. 

The pulpit denounced him. 
The press ridiculed. Seers and 
prophets said he never could win 
the nomination. Impossible! 

But when the votes were 
counted, those crows began to 
scream murder! For the ambi- 
tious gent was nominated by the 
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candidate. 

That was super-selling, 

While viewing the foreign 
health exhibits at the Seventh 
I. D. C. in Philadelphia a den- 
tit from the mid-west com- 
plained to me, “When I com- 
pare the thriving dental health 
activities of Japan and of 
Hawaii with our feeble efforts 
in America my pride is deeply 
wounded. I cannot understand 
why so few communities in 
U. S. A. have dental clinics. 
Our educators have millions for 
athletics but not a cent for oral 
hygiene. There must be some- 
thing radically wrong.” 

Many of the men with whom 
I spoke at the Dental Congress 
expressed a like chagrin and be- 
wilderment. They cannot un- 
derstand why such a small per- 
cintage of school boards have 
embraced dental clinics in their 
schools; why educators have not 
rushed out pell mell and bought 
oral hygiene. 

I told them, as I am trying 
to tell you, that oral hygiene is 
not a self-seller. There is not, 
as yet, a national demand for 
dental clinics. 

The buying public would not 
take a step, much less, ““Walk 
a Mile” for oral hygiene. 

Because you tread on a tack 
does not signify that I see the 
point. : 

Your knowledge of ‘The 
saving grace of dentistry in 
childhood,” means absolutely 
nothing to the millions who 


largest majority ever given a 


have never heard the _ preach- 
ments of modern dentistry. 

It is silly to chastise the edu- 
cators. 

Those school directors who 
know that dental clinics can 
extinguish the flames of decay in 
childhood have been sold oral 
hygiene. They have felt the 
point and power of saving the 
children’s teeth. 

But show me a community 
where the children in the lower 
grades still suck food through 
their front teeth because of sore, 
sick molars and I will show you 
a school board unfamiliar with 
the Forsyth and Rochester den- 
tal infirmaries; unfamiliar with 
the urgent dental. needs of the 
public school childrem. 

Were it within my power I 
would decree that every school 
director, before assuming oath 
of office, be compelled to spend 
several hours in a finely func- 
tioning dental clinic such as may 
be found in the Peoria Public 
Schools under the admirable di- 
rection of Dr. C. Carroll Smith, 
and in many of the Pennsyl- 
vania schools. Then oral hy- 
giene would sure be a self-seller. 

All of which proves that if 
your community does not have 
a dental health program you 
have failed to acquaint your 
educators with the gospel of oral 
hygiene. You have fallen down 
on the job. 

Do not wait for folks to buy 
oral hygiene. 

Do not expect children to cry 
for it. 









~PYORRHEA, W hat it m 


Radio Talk Over W.E.A.F. By ART 
| iit MEF 
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pd How it can be Cured. 


MERRITT, D.D.S., F.A.C.D., New York 





the radio. 





Dentists who have an opportunity to talk over 
the radio strike a popular note when they tell what 
pyorrhea is and how it can be prevented and cured. | 
The scope of this talk could easily be covered by 
any dentist who has an opportunity to talk over 








The gums are also apt to bleed 
easily, especially when brushed, 
though there is usually no pain, 
even when the disease is ad- 
vanced. 

In time this inflammation ex- 
tends deeper into the tissues 
which hold the teeth in place, in 
this way involving in disease the 
gums, bone and ligament. These, 
in their turn, are slowly destroy- 
ed, and the teeth become prog- 
ressively more loose. At the same 
time, a pocket is formed between 
the gum and tooth, at the point 
where the bone has been lost, for 
though the gums shrink away 
from the teeth, they rarely 
shrink as far as the bone has 
been destroyed. 

It is in this pocket that pus 
is formed, which discharges itself 
from around the tooth on pres- 
sure. Unless it. is arrested by 
treatment, it will continue until 
all the bone about the teeth has 









been destroyed, and tHe teeth are 
lost. 
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Its effect upon one’s general 
health is always bad. The pus, 
and the germs associated with it, 
are usually swallowed, and act 
as a slow poison. It is always 
better for the health of the per- 
son who has pyorrhea, and who 
cannot have it properly treated, 
to have the teeth extracted and 
replaced by artificial teeth, than 
to allow them to remain as a 
source of ‘infection. 


Causes 


There are several things 
which aid in causing pyorrhea. 
Perhaps the most important of 
these and the one that is always 
present to some degree, is what 
is called low resistance in the tis- 
sues which hold the teeth in 
place, that is, the gums, bone, 
ligament, etc. This is only an- 
other way of saying that these 
tissues are poorly nourished. Be- 
cause their resistance is low, the 
germs which are always present 
in the mouth find their way into 
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these tissues and not only infect 
and inflame them, but slowly de- 
stroy them. Among the factors 
which cause this lowered resist- 
ance, are lack of vigorous use of 
the teeth and jaws in mastica- 
tion, poor circulation in the 
gums, uncleanliness of the 
mouth, unequal pressure upon 
teeth, irregular teeth, etc. It 
may also be that the condition 
of one’s general health may aid 
in lowering resistance in the 
jaws and teeth and so act as one 
of the predisposing causes. It 
should always be considered. 

While germs are an important 
factor in causing pyorrhea, it is 
not a contagious disease and can- 
not be communicated from one 
mouth to another. 


Prevention 


Pyorrhea is a disease which 
can and should be prevented. 
One of the best ways to do this 
is to stimulate and increase the 
circulation in the gums by vigor- 
ously using the teeth in mastica- 
tion, and supplementing this by 
a thorough ..and systematic 
massage of the gums with the 
tooth brush. The mouth and 
ulousty’ clean by the, regular use 
of. tooth brush. and dental silk. 


"The loss of teeth should also - 


be guarded against. One of the 
most disastrous things that can 
happen from a derital stand- 
point, is the loss of a tooth, espe- 
cially the first permanent molar. 
This tooth érupts:at the age of 
six, arid is often allowed to de- 
cay beyond repair, in the belief 


that it. is° a’ tenipdrary’ tooth. 


ee 


This is a serious mistake, as jt 
puts an unequal pressure on the 
other teeth and so makes it more 
liable to diseace. Irregular teeth 
should also be straightened jn 
childhood as a preventive meas- 
ure against disease. It is easier to 
keep straight teeth healthy. 

As a final precaution in pre. 
vention, the family dentist 
should be seen at regular in- 
tervals—not less than twice a 
year, in order that the teeth and 
gums be carefully examined. Jf 
these precautions are observed, 
pyorrhea can very largely be pre- 
vented. 


‘Treatment 


Pyorrhea is also a curable dis- 
ease, though if too long neglect- 
ed, it may reach an incurable 
stage. The earlier that treatment 
is begun, the better. This con- 
sists in removing the things 
which caused it, such as lowered 
resistance and poor circulation 
in the gums and supporting tis 
sues of the teeth, bad hygiene, 








and tartar, unequal pressure 
which may be injuring the teeth 
and also removing from the sur- 
face of the root as far as the 
bone has been destroyed, the 
dead ligament or membrane 
which adheres to it, and any tar- 
tar which may be present. Un- 
less this latter is done complete- 
ly, the results will not be entire- 
ly ‘satisfactory, which. explains 





most of the failures in treatment 
and‘ also explains why so many 
regard pyorrhea as incurable. It 
is most important that a vigor 
ous and péristent effort be made 
to increase the circulation and 
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cell resistance in the gums and 
jaws, by thorough mastication 
and massage with the tooth 
brush, and by keeping the entire 
mouth thoroughly clean. 

Mouth washes, drugs, denti- 
frices, etc., are worthless so far 
as curing pyorrhea is concerned. 
They are helpful only so far as 
some of them assist in keeping 
the mouth clean. A good tooth- 
brush and a glass of water, to 
which half a teaspoonful of 
table salt has been added, will, 
if eficiently used, be more help- 
ful than most medicines. 

As a rule, treatment is not 
painful, and under no circum- 
stances, need it be serious. If 
properly carried out the results 
are, as a rule, most satisfactory. 
The gums become hard and 
pink, the swelling and redness 
disappears, as does the pus, the 
tecth become firmer and the 


| pockets are obliterated by the 


gums growing on the roots, 
though the gums may never 
come back to their original po- 
sition. ‘he cutting away of the 
gums, for the. obliteration of 
pockets, is, as a rule, bad prac- 
tice. Except in special cases it 
should not be done. 


Summary 
In order that this message 





| may be made as helpful as possi- 


ble, I will summarize some of 
the things which should be re- 
membered. 

Ist. Pyorrhea is a chronic dis- 
ease which causes the loss of 
teeth by attacking the gums, 
bone and ligament which hold 
them in place. Children rarely 
have it. 

2nd. Its chief causes are low- 
ered cell resistance, germs, bad 
mouth hygiene, unequal tooth 
pressure, etc. 

3rd. Pyorrhea may be pre- 
vented by keeping the gums 
well nourished through vigorous 
use of the teeth in mastication, 
massage, etc., and by keeping the 
mouth clean. 

4th. Pyorrhea is a curable 
disease though it may reach an 
incurable stage if treatment is 
too long deferred. It is not con- 
tagious. 

5th. Drugs, mouth washes, 
dentifrices, etc., must not be re- 
lied upon in treatment or home 
care. 

‘6th. And lastly, the: person . 
who has trouble with his gums 
should see his family dentist, 
who will either give him the re- 
quired treatment, or refer him 
to a specialist. 





To All Pedodontists 


To enhance our general knowledge of.children’s dentistry and to more 
easily disseminate this knowledge to the profession and public at large, 
we are anxious to get in touch with all the pedodontists. 

If you are limiting your practice to this phase of dentistry, please 
forward your address to the Detroit Pedodontic Society, 412 Kresge Bldg., 
Detroit, Mich. 

SAMUEL D. Harris, D.D.S., Secretary. 











Facts and Fancies 
Down in Dixie 
By EDDIE KELLS 


etn ae 


When Hell Froze 


EAR EDDIE KELLS: 
No doubt you were born 
under a lucky star, for I 
believe the average dentist could 
never do the things you do and 
get by with them unless he had 
been born under the same lucky 
star. | 
As for me, I have recently 
paid out a quantity of my good 
earned cash for two of your 
books, and believe me, if you 
will, I have enjoyed them as. I 
have always enjoyed your writ- 
ings. These are the best books I 
have ever read, but I cannot do 
just everything you tell me to do 
for I have not that lucky star, 
and that is all there is to that. 
Well, to make a long story 
short, I became very enthusiastic 
about your method, borrowed 
from brother Richmond about 
the year 1885, of filling roots 
immediately, if not sooner. So in 
came a very nice victim—young 
man about nineteen with a put- 
rescent left upper lateral, one of 
the kind, you know, that had 
never given trouble, but for va- 
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rious reasons we suspect of not 
being just right, and so, on be- 
ing opened into out rushes an 
odor that almost floors poor Mr. 
Dentist. Well that was the kind 
all right, and I immediately con- 
sulted my new “Three Score 
Years and Nine,” to be certain 
I was right, and proceeded to 
very, yes, very carefully, flood 
Mr. Tooth with phenol. Of 
course the dam had been adjust- 
ed, and carefully the phenol was 
enticed into the root-canal and 
the contents thoroughly re- 
moved, canal dried, the odor 
was gone, root filled as per the 
x-ray inclosed, but no picture 
was taken. Patient dismissed, 
but here is where the rub comes 
in. The patient did not stay dis- 
missed as I had hoped. He came 
back two days later with his left 
eye ball looking as though it had 
had one of these fellows hold of 
it that call themselves X-A-Den- 
tists, or something like that, and 
now I am in a H+-— of a 
quandary. I have always had 
reasonable luck with friend 
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Buckley’s Formo-cresol, but I 


everything once. For goodness 
sake do help me out for I do 
believe this new book of yours 
got me in bad. May I say the 
x-ray was taken after the trou- 





ble developed. Unfortunately, 
the picture does not show the 
protruded eye ball, but does 
show what a slick root-canal 
filler I am, and how unlucky I 
am, for something certainly has 
raised Cain in the apical region. 
How are you going to justify 
yourself, Eddie? Please answer 
me that. 
Your devoted follower, 
James E. 

P. S.—Please let our friend 
with the OrAL HYGIENE pub- 
lish your reply, for I do believe 
there are others besides myself 


in this kind of trouble. 
J. 





My dear Jimmie: 

That sure was a case of “When 
Hell Froze.”’ 

You write me on the 11th of the 
tragedy, and you say “The patient 
came back two days later.” Then 
you must have perpetrated the 












‘crime on the 9th. This is the 16th 
and you won’t get this letter until 
the 20th at least. Then why an- 
swer? Your victim will, by the 
20th, either be well (or getting 
well), or the grass will have started 

‘to grow over his grave. But I'll 
write you all the same. 3 

In the first place, if I were in 
your place, I’d do either one of two 
things: 

1. I'd pack “Three Score Years 
and Nine” most carefully and send 
it to the author with the notation: 
*“Thanks, once. is enough. No more 
for mine.” And I’d expect the 
author to forthwith refund the hard- 
earned cash, or 


want to be up-to-date so I try — 





2. I’d say to myself, “How in hell 
did I fall down on this job?” 

In case choice No. 1 was decided 
upon, that would end the matter. 
If No. 2, then I’d turn to page 335 
of that ill-fated book and note care- 
fully what Hatton says, and I’d say 
to myself, “Well, I reckon Hatton 
knows.” Then Id _ read_ those 
theses that follow upon that same 
page, and I’d say to myself, “I 
reckon Lister knows; I reckon those 
theses will hold.” 

Then I’d read “Guess What?” 
(page 340) very carefully, and I'd 
go on and read “The Guess,” and 
especially pages 345 and 346. 

Now then, I’d ask you to read the 
last two lines of page 346 and the 
first eleven lines of page 347. 

Then turn to page 348 and read 
on. When you come to page 357, 
I'd ask: “Did you use pressure 
sterilization?” Page 362, “Trouble.” 
Read that. 

Now don’t you see that I was not 
“born under a lucky star’ at all? 
Aren’t these two books of mine full 
of the hardest kind of hard luck 
stories (other words for rotten 
jobs) ? 

If I give specific and emphatic 
directions to be followed in order to 
prevent disaster, and you do not 
follow these directions, tell me, 
friend, howinel have you the nerve 
to ask me what to do? 

So you see, I am “on velvet.” I 
can say that in all probability, if 
you had followed my very explicit 
instructions you would have avoided 
all that disaster, and you are not in 
a position to contradict me. On the 
other hand, you might have done 
all those things exactly as I would 
have done and still had trouble, and 
then I’d say, “I do not claim one 
hundred per cent successes in root- 
canal or any other work. My claim 
for my present method is that I 
haye less trouble than I had before 
with the endless chain method. 

Another question: Have you here- 
tofore cured all abscesses and never 
had postoperative pain with your 
former method? J know of no one 
who does not have occasional 
trouble after a root-canal operation. 
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You ask me what you should do 
when you receive this letter. 

If a patient came to me with the 
face badly swollen, and eleven days 
after the root had been filled, bring- 
ing me such a film as yours, and 
the abscess was ready to lance, I’d 


lance it and aspirate it. I’d use 
antiphlogistine every night until the 
swelling was reduced. If no abscess 
to lance, then I reckon I'd poultice 
the apical region morning and night, 
for forty-five minutes at a time, 
until it was either ready to lance or 
had disappeared, using the anti- 
phlogistine at night as well. — 

This is really the best I can do'on 
long distance. 

Be sure and write me how your 
patient_is by the 20th and tell me 
what you did for him in the interim 
and what you filled this canal avith. 

Hastily, but sympathetically, 

(Signed) Eppiz KE ts. 





“Dear readers,” can you im- 
agine how I felt when I read 
this letter of Jimmie’s? If I had 
had any heart weakness, believe 
me, I’d have gone kerflop at 
once. This letter came in among 
our early morning mail, and I 
felt like the proverbial thirty 
cents all day. I just coudn’t get 
over the shock. 

And the worst of it all was 
that d P. S. Gosh! and I 
have to publish it! I did my best 
to lose it. I put it on the window 
sill, thinking the wind would 
carry it off, but a gust blew in 
and lodged the miserable thing 
under the desk. I left it there 
over night, thinking the rats or 
possibly the porter would get 
it, but nothing doing. There it 
was this morning, so I reckon I 
must make the best of it. 

I have sent it all, as Jimmie 
requested, to Brother McGee, 
who is (un) kindly publishing it. 








—— 


The life of an immediate-root- 
canal filler is ‘‘just one damned 
thing after another.” 

But I won't get off here. 
Friend Jimmie asks: “How are 
you going to justify yourself, 
Eddie? Please answer me that, 
because I do believe there are 
others besides myself in this kind 
of trouble.” 

Well, to tell the truth, Jim- 
mie, I sure can square myself 
with you and now I'll tell you 
how, but this won’t help this 
patient. 

You say, “They are the best 
books I have ever read.” Well, 
while I appreciate the compli- 
ment, I’d like to. know what 
real good they have done you so 
far? 

You did not follow my ex- 
plicit instructions for the care of 
the patient after you had filled 
the root. You turned your poor, 
unfortunate victim loose and did 
not see him for two full days. 

You become “enthusiastic 
about your method borrowed 
from brother Richmond about 
the year 1885.” You treat and 
fill a putrescent root-canal ac- 


cording to my directions, and ° 


then you deliberately fall down 
on your job—you do not finish 
your job and your patient gets 
hell! 3 


After falling down on the 


job, you have the nerve to close 
your letter with, “How are you 
going to justify yourself, Eddie? 
Answer me that.” 

In view of the fact that you, 
yourself, did not follow my in- 
structions and your patient suf- 
fered the. consequence, I, in 
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turn, can ask you, “How are 
you going to justify yourself, 
friend Jimmie?” 

If you are not going to fol- 
low, to the letter,.the instruc- 
tions givén for the immediate 
filling of putrescent root-canals, 
as laid down by: me, for heav- 
en’s sake treat these canals for 
weeks or months and then use 
your Formo-cresol. Then some 
day, when you get tired of that 
kind of business, come back to 
earth, and follow the immediate 
filling method all the way 
through from a to izzard. 

No immediate root-canal filler 
claims that he never has any 
trouble or does not occasionally 
lose a tooth. We are not one 
hundred per centers by any 
means. 

My own experience has 
proven to me beyond any doubt 
that teeth in which the pulps 
have died, and which teeth have 


never given any trouble for any- 
where from ten to twenty years, 
are the ones to flare up most 
viciously when opened into in an 
aseptic manner, and treated ac- 
cording to the latest aseptic and 
antiseptic rules. 

Believe me, I never open such 
a tooth as you describe until I 
have handed my patient the fol- 
lowing soliloquy and impressed 
it deeply upon his mind—“That 
tooth is like unto a slumbering 
volcano. It has lain dormant, 
you tell me, for ten years. It 
may flare up tonight, it may not 
flare up for several years, but 
the flare-up is sure to come and 
it may come at a very inoppor- 
tune moment. My advice is to 
have the root filled now. Open- 
ing into the tooth may start the 
trouble. You may even lose the 
tooth, but we have to take the 
chances.” , 

Remember the life-line! 





A Tribute to Dr. Williams 


Dear Doctor McGee: 


Permit me to express my sincere appreciation of the very fine series 
of articles on “Suggestions for the Writing of Dental Papers,”* written by 
Dr. John Bell Williams, that are appearing in your splendid magazine. 
For persons like myself, who know little of the art, but who are anxious 
to learn something of the craft of writing, Dr. Williams’ papers cannot 


but be of the greatest service. 


His orderly arrangement of the material 


so far published, and the illuminating examples given, augur well for 
the remainder of the series; and the papers, if diligently studied by 
writers of dental papers will, I am sure, be the means of placing in the 
hands of editors of dental magazines, manuscripts more worthy of the 
name than many; that undoubtedly now reach their desks. 

The thanks of the dental profession are due Dr. Williams for the 
earnest and conscientious labor he has put on what I consider a fine con- 
tribution to present-day dental literature; and ORAL HYGIENE is to be 
congratulated uppon having been chosen as the medium through which 
the series is being presented to the profession. 


Aberdeen, S. D. 


—__— -_.. 


Very sincerely yours, 


THos, C. BonNey, D.D.S. 


*Reprints of the above series, in booklet form, may be secured free from 


the ORAL HYGIENE Publication Office, Pittsburgh, Pa. 














Patients Have 
Taught Me 


By 
BARTLETT ROBINSON, 
D.D.S., New York, N. Y: 


N a previous article I told of 
some of the things I learned 
from the folks who sold me 

my. dental equipment; in this 
I’m going to mention a few of 
the things my patients have 
taught me. . 

You will all agree with me 
when I repeat that the dental 
colleges teach a man dentistry; 
as much or as little of that as he 
cares to learn; and then they 
turn him loose without a word 
of warning and let him dis- 
cover the rest of it for himself. 

Say what you will, the suc- 
cessful practice of dentistry is 
about ten per cent knowledge of 
dentistry and the other ninety 
per cent lots of other things. 

I’ll never forget the first pa- 
tient that came into my office. 
‘Naturally I was glad to see 
him, but I had no more idea 
than a rabbit how to start in on 
him. He was a poor devil of a 
bookkeeper in a railroad office, 
and he was just about as much 
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I'll never forget the first patient 
that came into my office. Nat- 
urally I was glad to see him, 
but I had no more idea than 
a rabbit how to start in on 
him. He was a poor devil of 
a bookkeeper in a railroad 
office, and he was just about 
as much afraid of me as I 
was of him. And that was 
plenty. 


afraid of me as I was of him. 
And that was plenty. 

In school each patient was 
examined by a demonstrator 
who punched holes in a little 
card, telling the operator just 
what to do; just what drugs to 
use in a treatment; just what 
to charge, and just about how 
much time to take. 

So when I opened that first 
patient’s mouth, I almost asked 
him to show me his card, and 
after I got his mouth open, | 
fumbled around in it with a 
mirror and an explorer for ten 
minutes before I found the big 
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m.o.d cavity that had brought 
my first victim to my door. 

I told the patient that he had 
quite a cavity. “Hell,” said he, 
“IT know it. ‘That’s what I 
came to have fixed. How 
much?” Now in school we had 
been told that such a sordid sub- 
ject as money played but a minor 
role in the big drama of den- 
tistry, so 1, with my best profes- 
sional manner, started to tell the 
man in the chair what a good 
inlay I could make for him, and 
how much better off he would 
be after I had him all fixed up. 

“How much?” said he. 

Still ignoring the gross com- 
mercial instincts of the patient, 
I began a speech on the benefit 
to be derived from regular vis- 
its to the dentist. ‘How much ?” 
was this bookkeeper’s only re- 
sponse. Knowing that he was 
a bookkeeper, I decided it might 
be best to give him some idea as 
to what remuneration I would 
expect. When I, rather weakly, 
said “Ten dollars,” he fairly 
yelled, “HOW much?” 

I started to tell him what a 
wonderful work of art that in- 
lay was going to be. All he 
could see was the ten dollars. All 
I could see was my first patient 
walking out on me, so, jackass 
that I was, I finally told him 
that I would use a little cheaper 
gold and do it for seven. 

Now that has been years ago, 
and that fellow is still going 
around knocking me, and my 
prices and my work. 

A few more like that book- 
keeper, and I had learned a big 
lesson. Never reduce the price 


after it is once made, unless you 
change the type of restoration. 
Had I told that chap that I 
would put in amalgam for seven 
dollars, and then told him how 
much better satisfied he would 
be with an inlay, I would prob- 
ably have been allowed to make 
the inlay and collect the ten 
dollar fee. 

While we are talking about 
fees, let me tell of the method 
one of my friends employs. A 
patient presents, who needs, let 
us assume, a silicate filling: He 
decides to “sell” her a silicate. 
How does he do it? Like this: 
“Now, there are two kinds of 
material that I can use to fill 
that tooth. I can put in a gold 
filling that will serve the pur- 
pose quite well, for six dollars. 
But what you really want is a 
silicate, a filling that will not be 
as conspicuous as the gold, and 
that will cost you eight dollars.” 

And he does the same with 
plates and bridges. Now, per- 
haps some of you will say that 
that sort of stuff is not ethical. 
I’m just as much a stickler for 
ethics as anyone else, and I con- 
sider that “selling a patient”’ is 
just as much a part of the eth- 
ical practice of dentistry as ster- 
ilizing the instruments after 
each operation. 

How many of you know the 
real meaning of the word 


“Ethics ?”’ To many professional 
men. it means something con- 
nected with advertising. Its real 
meaning is simply this, it is the 
science of moral conduct, or the 
application of the golden rule. 
That’s all there is to it. 
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A dentist’s first duty, of 
course, is to his patients, but he 
also owes something to his fam- 
ily and himself. When he uses 
a little salesmanship on his pa- 
tients, he certainly is not, in my 
opinion, violating any canon of 
ethics. If he did not try to 
“sell’”’ them, he would soon have 
no practice, and unless his clien- 
tele went to another man, they 
would soon have no teeth. 

The biggest thing my patients 
taught me was this: a dental 
operation is worth just exactly 
what the dentist gets for it. You 
will notice I said “gets for it,” 
not “charges for it. There is a 
big difference between charging 
a hundred dollars for a plate 
and getting a hundred dollars 
for it, as all of you well know. 

The fellow who will put it 
“on his books” and be rather 
careless about collecting will 
soon have a wonderful big prac- 
tice, and the bigger the practice 
gets under those conditions, the 
sooner he will go broke. Any- 
body can do a lot of business if 
he does it for nothing. And that 
goes, too, for the fellow whose 
fees are so low that he is actual- 
ly losing money on every case 
he handles. 

If you are in the habit of do- 
ing little things for your pa- 
tients without charging them, 
they soon will reach the point 
where they will object to pay- 
ing for the bigger operations. 
That’s only human nature. If 
you are kept busy treating teeth, 
and are not charging for each 


et _) 


treatment, the next thing you 
know, you will have them ex- 
pecting you to clean their teeth 
free whenever you put in a fill- 
ing. I know. I’ve been there. 

Charity patients are a differ- 
ent case altogether. Do their 
work absolutely free. Do not let 
them pay you a cent for it. Let 
them know you are doing it for 
nothing. Then they have no 
chance to come back and bring 
their friends, thinking that at 
last they have found a dentist 
who will work cheap. 

You know different people 
have different ways of arriving 
at the value of a thing. A fee 
of fifty dollars for a porcelain 
jacket crown will mean nothing 
to one patient, but ten dollars 
would seem excessive for the 
same thing to another. 

Another thing that I may 
have mentioned before; a plate 
always fits after it is paid for, 
and never before. Think that 
over, too. 

Follow some consistent sys- 
tem of handling your accounts, 
and let your patients know that 
you expect your money. They 
will think more of you, and 
more of your dentistry if you 
do. 

And in conclusion, do not 
get the idea that my practice is 
a. bit different from yours. 
Some day I may write a con- 
fession, and show just what my 
income has been for the past 
few years, and I might even 
tell about the month I took in 
just exactly eighteen dollars. 
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-LOGOMACHY 


By FRANK FITZPATRICK, D.D.S., Philadelphia, Pa. 


IKE the Irishman who sent 
his little girl to find out 
what the row was about 

and whether he could get in it, 
I feel a compelling urge to enter 
the fray, wielding my own 
shillalah and ready to hit a head 
where I see it. The battle has 
been joined these many months, 
Kells versus the world, and the 
trophy is the word “PREVEN- 
TIVE’ as applied to dentistry. I 
enter the lists as a knight of the 
dictionary, prepared to do battle 
for the current usage of the 
word, armed with common sense 
and a native inclination for 
argument. . 
Most disputes would be avoid- 
ed by adhering to the Socratic 
method of debate. ‘Define your 
terms” was the challenge which 
the bulbous-nosed Athenian 
hurled at his opponent in every 
dispute. ““What do you mean by 
preventive,” he would have said, 
and I anticipate the question 
from the Nestor of New 
Orleans by hastening to define 
it. Let us go to the dictionary. 
I take Stedman’s Medical Dic- 
tionary and I find “Preventive” 
defined as follows: PREVENTIVE 
1. Warding off disease, prophy- 


lactic. 2. A prophylactic, or 
anything which arrests the 
threatened of disease. 


onset 
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P. Medicine, the science. of the 
prevention of disease, prophy- 
laxis. ‘That seems to be clear 
enough but let us go to another 
authority. Here is Webster: 
PREVENTIVE (a.) Tending to 
hinder; hindering the access of; 
as, a medicine preventive of 
disease. Is that sufficient? We 
may assume then that Dr. Kells 
will accept these authorities and 
that he will agree that preven- 
tive medicine at least is not a 
myth. It remains then to be 
shown that the adjective may be 
applied to dentistry with equal 
propriety. 

Stedman defines DENTISTRY, 
Dental Surgery; the science of 
the prevention and treatment of 
diseases of the teeth. Webster 
gives it as “the art or practice 
of a dentist.” If now we take 
the adjective and the noun to- 
gether as defined by Webster 
we find that PREVENTIVE DEN- 
TISTRY means “tending to hinder 
the art or practice of a dentist.” 
Can it be shown that there are 
now existing methods that pro- 
duce this result? 
- At this point I can hear the 
Southern Sage chuckle with de- 
light as he readily admits that 
indeed there are such things in 
existence as “tend to hinder the 
art and practice of the dentist” 
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and see him point out to me that 
a malpractice suit would do it 
very effectively, or the sudden 
appearance of a case of hives on 
the dentist, or a drink of wood 
alcohol imbibed by the same in- 
dividual, or a poor location, or 
a hundred and one things that 
his ready wit will envision. But 
even while he is chuckling at 
this ridiculous impasse into 
which I have apparently brought 
myself and my argument, he will 
be giving his own case away. 
For while it is indisputably 
true that an addiction to foot- 
ball or fishing “tends to hinder 


the art or practice of the den-- 


tist’’ it is equally true that teeth 
that are cared for as a routine 
matter in the toillette have ex- 
actly the same effect. Every time 
then that Dr. Kells performs his 
dental ablutions he is practicing 
preventive dentistry. Surely he 
must be conscious of that. If Dr. 
Kells does not clean his teeth 
primarily to ward off disease, 
then why does he clean them? 
The only other reason possible 
is the esthetic one of appearance, 
and while that is important, I 
venture that it does not take 
precedence in his mind over the 
much more important one, 
which is prevention of disease. 
The dental profession has 
adopted the words PREVENTIVE 
DENTISTRY as meaning “the 
employment of any means which 
‘insures a healthy mouth with 
healthy teeth.” (I use Dr. 
Rhein’s admirable definition be- 
cause it completely expresses 
what the dentist understands by 
the term Preventive Dentistry. ) 





TS 


In his mind it is exactly analog- 
‘ous to Preventive Medicine as 


used by the physician. ‘This 
usage is so widespread that one 
would be justified in saying that 
it is universal. Now it is a fact 
that usage in language is the 
foundation of all rules. Dr. 
Kells may ascertain this by again 
referring to his dictionary where 
he will find exactly that state- 
ment made by Webster in his 
definition of usage. It follows 
then that though Preventive 
Dentistry had no_ syntactical 
sanction the universal use of the 
term would provide one for it. 
I have already demonstrated 
that it has syntactical sanction. 
I have shown that though it had 
not, its use would still be valid, 
if the use were universal. Is it? 

I presume that the name of 
this publication, Orat Hy- 
GIENE, was chosen because it 
and Preventive Dentistry were 
synonymous. I contend that if 
Dr. Kells will ask the first ten 
literate people he meets after 
reading this, what they under- 
stand by the term Preventive 
Dentistry, they will roughly de- 
fine it as Dr. Rhein has defined 
it. Dr. Kells must realize that 
his position is untenable; that he 
cannot alone hold the citadel; 
that like King Canute ordering 
the sea to advance no further, he 
must himself retreat. “The word 
is now part of the vocabulary of 
the dentist and no amount of 
scolding will get it out. Like the 
English grammarians who fierce- 
ly battled admitting such words 
to the language as campus, so- 
phomore, legislate, gubernato- 
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rial, blizzard, and to select a 
few locutions from Dr. Kells’ 
own article which even yet are 
not accepted, gosh, my name 
was mud, picking on me, good 
night, jumps into the ring, onto 
me with both feet, near-den- 
tistry, ye gods. and: little fishes, 
sure are, big idea, easy mark, 
get mad (meaning angry), 
make it hot, outside of my line, 
and say it with tombstones, he 
must finally yield. A gram- 
marian would be thrown into 
“conniption fits’ (another 
Americanism) by the locutions 
which Dr. Kells uses but there 
is not a literate adult in Amer- 
ica who does not understand 
and enjoy each one of them. 
How Dr. Kells can use the 
word “near-dentistry” while ob- 
jecting to preventive dentistry in 
the same article is a problem, 
the solution of which must .be 
left to his own ingenuity. Cer- 


tainly he cannot-contend that its 
use is so universal as the latter 
term. It may in time attain to 
respectability and be enshrined 
in the dictionary. At present it 
must remain below the salt. 
Preventive dentistry is here to 
stay. It has the blessing of the 
grammarians and its universal 
usage makes even that unneces- 
sary. Let us hope that not only 
the word but the practice will 
continue. If Dr. Kells feels bet- 
ter“by rejecting” the term I have 
no objection. After all our ob- 
jective is the same. If the means 
which Dr. Kells uses to obtain 
healthy teeth in a healthy mouth 
are to him “dentistry” and if 
some of those means are to me 
“preventive dentistry” our es- 
sential disagreement has disap- 
peared and we are engaged only 
in a war of words, a tiresome 
logomachy, “full of sound and 
fury and signifying nothing.” 





Editor ORAL HYGIENE: 


current (April) issue. 


classes. 


Somerville Relief Hospital, 





206 Highland Ave., Somerville, Mass. 


Dr. Niles’ Article Draws Response 


It might be interesting to you to know that, up to the 9 a. m. mail 
today, Tuesday, I have received 27 requests for contract form used. This 
form is mentioned in the article “The Banker Helps a Dentist” in the 


To me such a response, of course, is gratifying, but it also suggests 
the idea that business articles have perhaps as strong an appeal as other 


The requests have come from states of New York, Indiana, Illinois, 
North Carolina, Massachusetts, Maryland, West Virginia, Ohio and Wis- 
consin, and all of these arrived before or with our monthly copy of 

April OraL HYGIENE. 


Respectfully, 
Joun G. Nives, D.M.D, 
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Treatment of Enamel and 
Cemental Hyper-Sensitive- 
ness with Nacent Silver 


Iodine 


By MOSES JOEL EISENBERG, D.MD., 
Roxbury, Massachusetts 


Associate Editor of the American Dental Surgeon, Fellow of the Harriet 

Newell Lowell Society for Dental Research of the Harvard University 

Dental School, Chief, Department of Dental Orthopedics, Forsyth Dental 
Infirmary for Children, Boston, Massachusetts. 








NE of dentistry’s most 
() trying conditions, both for 

the practitioner and for 
the patient, is the treatment of 
enamel and cemental hyper-sen- 
sitiveness. Whether this be at 
the junction of the enamel and 
the cementum or whether it be 
along the portion of the denuded 
cementum against which an arti- 
ficial denture rides, or whether 
it be the portion of a tooth in 
direct contact with a clasp, its 
treatment has always been one 
of great annoyance and at times 
dissatisfaction. 

It is difficult and perhaps im- 
possible to explain to a suffering 
patient the physiology of pain 
production and then expect them 
to “let it go at that.” The gen- 
eral practitioner in dentistry is 
more than a mere consultant, he 
must produce results, further- 
more, his results must measure 
up to the expectations of his pa- 
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tients otherwise he is a failure. 

This responsibility has prompt- 
ed me many times to go in 
search of ways and means of re- 
lieving the particular difficulties 
which I meet with in various 
dental treatments. Therapeutics 
has taught us that the applica- 
tion of some of the obtunding 
drugs with or without heat will 
give a measure of relief in cer- 
tain cases of cervical hypersen- 
sitiveness. The use of zinc chlor- 
ide, as is also the use of crystals 
of silver nitrate, hot air and for- 
maline at varying percentages 
from ten to twenty has also held 
the center of the stage for some 
time. And with the coming of 
the Howe method of silver re- 
duction there was given a new 
life to the use of silver nitrate 
in these cases. In the vast ma- 
jority of cases this method work- 
ed marvelously well but its dark- 
ening effect on the teeth made 
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its constant use inadvisable as in 
most cases our patients require 
esthetic treatment for their ills 


as well as efficient and perma-. 


nent relief of their pains. This 
added necessity prompted me 
again to seek a form of silver 
salt which would be as efficient 
as the use of reduced silver ni- 
trate was in its black state, as 
well as having the lasting effects 
and a more pleasing color at 
the time of treatment and after- 
wards. 7 

I found that having used a 
fairly strong solution of silver 
nitrate in water and carefully 
applying that above and over 
the sensitive spots of the teeth, 
that on the addition of either an 
alcoholic or an aqueous solution 
of iodine there was an instan- 
taneous reduction to a yellowish 
white precipitate of silver iodide. 
This process of applying the ni- 
trate solution and the iodine so- 
lution, thoroughly drying the 
parts between applications of 


the two preparations, gave a very 
satisfying result as far as the 
treatment and relief of the pain 
was concerned. No blackening 
of the tooth surface occurred 
and in some cases in eight to 
twenty-four hours there was 
complete absorption of any 
iodine or iodide stains on the 
gum. The tooth tissue was im- 
pregnated with this silver iodide 
and as the salt is insoluble in 
any of the mouth fluid it was 
not easily removed and there- 
fore its effect was more perma- 
nent. Furthermore, silver iodide 
is highly antiseptic and germi- 
cidal, and thereby prevented 
further recurrent decay in the 
zone of treatment. Thus far I 
have met with little or no fail- 
ures and I would appreciate the 
correspondence of the profession 
regrading their results and ob- 
servations in the use of this 
method for the relief of enamel 
and cemental hyper-sensitiveness. 





The Cover 


Tranquil country, wide, slow- 
moving streams, and windmill rising 
sharply against the silver-grey sky 
—the scene is painted sensitively, 
with the fresh clarity so character- 
istic of Van Vreeland. 

This artist can bring to all his 
portrayals the delicate charm of 
fragile china; an exquisite blend 
of appealing color; a restful com- 
position of simple lines. 

Mr. Van Vreeland was born in 


Pennsylvania; he spent many years 
in Holland which, together with his 
own sunny, virile temperament, 
have enabled him to understand 
and interpret — with delightful 
frankness—the brighter side of 
Dutch rustic life and character. He 
developed his remarkable drawing 
technique in the art schools of Bos- 
ton and Philadelphia and by closely 
observing the masters in the Euro- 
pean galleries, 
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Walter Hinckley Jackson, D.D.S. 

















JEDid-Timers 


Series - 


By PAT. J. O'REILLY, D.D.S., Detroit, Michigan 


HE first society of dentists 

in America was organized 

in 1840 and known as the 
American Society of Dental 
Surgeons. The first state organ- 
ization of which we have record 
was the Michigan State Dental 
Society and was organized in 
1865. 

During the same year in 
which the first dental organiza- 
tion materialized, Walter Hinck- 
ley Jackson was born. He 
reached the age of sixteen years 
and was enjoying life as a bare- 
foot boy on his father’s farm 
when the Michigan State Soci- 
ety came into being. 

Dr. Jackson was born in 
Arcade, Wyoming County, New 
York, in April, 1840. He was 
the fifth of seven sons of whom 
three became dentists. The late 
Harry M. Jackson of Detroit, 
and Victor H. Jackson of New 
York City, were the two broth- 
ers who became dentists. 

His boyhood was spent on his 
father’s farm near Arcade. At 
the age of seventeen he came 
west and in 1860 we find him 
learning the dental “trade” from 
his elder brother, Harry, in 
Farmington, Mich. Dr. Harry 
Jackson excelled in gold foil op- 


erations as well as in prosthetics. 


and it was from him that the 
lad received the technical foun- 
dation for his future career. 
His brother drilled into him 
a motto that has always been the 
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incentive for his professional and 
social activities: This motto was 
“Always try and make the next 
operation a little better than the 
last and you will always have 
friends.” It has been most true 
if one judges by his experience. 

He returned to New York in 
1862 and enlisted with his home 
county friends in an infantry 
regiment, which later became 
the famous First _New York 
Dragoons, and he served continu- 
ously with this outfit until the 
close of the Civil War. It was 
this regiment which had the dis- 
tinction of having had more 
casualties than any other caval- 
ry regiment in one engagement 
during the entire war. 

He still has the “E Flat” cor- 
net with which he was the first 
to sound to arms the morning of 
Sheridan’s ride at the battle of 
Cedar Creek. He also has three 
of the diaries which he kept at 
that time. 

After his discharge in 1865 he 
returned to his brother’s office 
in Michigan and remained until 
1866, when he opened an office 
in Ann Arbor, Mich., where he 
has since been located. 

He was always of an inquisi- 
tive turn of mind and through 
his observations with the micro- 
scope and his findings from thes2 
studies he was made an honorary 
member of the Washtenaw 
County Michigan Medical So- 
ciety, in 1867. In the same year 
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_ he joined the Michigan Dental 
Association of which he has been 
a member ever since. He was a 
delegate to the old American 
Dental Association when the 
meeting was in Saratoga, N. Y., 
in 1869. 

_ In 1872 we find him serving 
as Vice-President of the Mich- 
igan Dental Association ; during 
the same year he was appointed 

. to the committee to obtain the 
establishment of a dental depart- 
ment of the University of Mich- 
igan. It was largely through his 
efforts that discouraging, antag- 
onistic influences were success- 
fully defeated, and the dental 
department finally became a 
reality. 

Although practicing as a den- 
tist he enrolled in the newly 
formed school and graduated in 
the first class—that of 1876. At 
that time the dental course con- 
sisted of two terms of six 
months each and he was offered 
an M.D. degree if he would re- 
turn for another six months’ 
period in the medical school. 
The latter course was, at that 
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time, three terms of six months 
each. 

He served as a demonstrator 
in the dental school from 1875- 
1877, after which he withdrew. 
In 1898 he served as a member 
of the Columbian Dental Con- 
gress. 

Dr. Jackson was pre-eminent 
as a worker in gold foil, and 
early showed its value as a fill- 


_ing material. Some of his foil 


fillings have been observed forty 
years after their insertion. He is 
still in active practice and can 
-be found daily treating some 
member of his “old families.” 

Aside from his professional 
activities he has been especially 
interested in music and Free 
Masonry. In the latter, he has 
advanced through the Knights 
Templar. 

Dr. Jackson was married to 
Mary Williams of Northville, 
Mich., in 1867, and one of the 
happiest comments of the doctor 
is that they enjoy life today 
even more than they did sixty 
years ago. There are three chil- 
dren, one of whom is a Detroit 
dentist, Dr. Howard Jackson. 





Good Teeth; Lower Taxes 


Believing that a dental clinic for civil employees would lower taxes 
by reducing time ijost through sick leave the city health officer of Sydney, 


Australia, has recommended that one be established. 


He says that it 


would require the full time of a dentist and a female dental assistant, 
and that the cost would be $100,000 the first year, and $5,000 each year 


thereafter. 
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EDITORIALS 


REA PROCTOR McGEE, D.D.S., M.D., Editor 


Manuscripts and letters to the Editor should be addressed to him at 
514 Hollywood Security Bldg., Los Angeles, California. All business 
correspondence and routine editorial correspondence should be ad- 
dressed to the Publication Office of Oral Hygiene, Pittsburgh, Penna. 
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Censorship 
OW that Will Hays has decided to 


have a constitutional amendment guar- 
anteeing the movies the freedom of the press 
or rather the freedom of the screen, we 
should demand a construction broad enough 
to cover our professional literature and re- 
search. We in America are so confident that 
our liberties will never be infringed upon that 
we have already let the uplifters and side- 
shifters take away many of the privileges that 
in themselves were of no particular import- 
ance, yet the legal constructions based upon 
these various ““verbotens” have had a very 
wide and unfortunate influence. 

This censorship business in the beginning 
was harmless enough, but a censor is a censor. 
The moment a plain ordinary citizen gets a 
censor’s job he becomes an oracle—he admits 
it. Instead of censoring the obvious faults, he 
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must read between the lines. Many a lunatic 
asylum is full of people with more sense than 
the average censor exhibits in his decisions. 

Now comes the state religio-censors who 
would by. law stamp out the teaching of 
biology and the theories of human develop- 
ment. 

There are states where the discussion of 
the Pithecanthropus or the Neanderthal man 
would result in arrest. But as soon as some 
uplift cult discovers that the thorough masti- 
cation of food releases the cellular contents 
so that the digestive, ferments will produce 
greater quantities of physiological alcohol in 
the intestinal tract, somebody will get the 
censors on our trail. 

You say that scientific books are never cen- 
sored—don't fool yourself—they are very 
closely censored, usually by people whose 
education would not entitle them to recogni- 
tion beyond a high school. | 

In Hollywood the movies are doing their 
own censoring now. 

They began with the movie kiss which in 
the future will. be limited to the time the 
Prince of Wales can stay on his horse. 


ADI) SD) FOIA) 


Pen 


SERRA SRECSR EKG SR ATS REZ PEI DADS DADS DADS AIS 














Secession 
CCASIONALLY men who have given 


great service to their profession in some 
special department become so absorbed in the 
peculiar problems and in the great mass of 
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data that they gather, as well as in the wide- 
spread knowledge and skill of their co 
workers, that they lose sight of the equally 
great progress that other departments of their 
general profession may be making. 

Egotism as contrasted with the inferiority 
complex is a desirable attribute. It is one of 
the great sources of success if properly bal- 
anced but occasionally this same egotism is 
over-developed, unconsciously of course. The 
result is a vain desire to detach a specialty 
from dentistry and make it a separate profes- 
sion with different requirements—education 
and state boards. Any such idea can only re- 
sult in failure. 

No man will willingly part with the right 
to practice any part of his profession. He may 
never use that right, probably will not, never- 
theless the secession of any specialty will meet 
with the opposition of the overwhelming 
number of individual members of this calling. 

In the California Legislature a bill was re- 
cently introduced which provided the estab- 
lishment of orthodontia as a profession sepa- 
rate from dentistry. The failure of the bill 
could easily be prophesied. Yet it was neces- 
sary for the Dental Legislative Council to act 
quickly. 

Throughout the United States freak bills 
are constantly menacing the unity and prog- 
ress of dentistry. In every state live men 
should be on the job watching all bills that in 
any way affect their profession. 
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AMERICAN DENTAL ASSOCIATION 
Detroit, Michigan October 24th to 28th, 1927 


Hotel Reservations 


In securing hotel reservations for the 1927 Session, consult the hotel rate- 
sheet and fill out the blank application below. Mail it immediately to 
the hotel you wish to patronize. The hotel will then advise you of the 
reservation which they make for you. 


William T. Burke, Keep this reminder of your reservation. 
Chairman, 
Halls and Hotels, 
507 Fine Arts Bldg. 
Detroit, Michigan. No. of persons 


Hotel selected 





No. of. rooms 








Date of reservation 1927 





Detach here and keep the above for reference. 


MAIL THIS APPLICATION DIRECT TO HOTEL 
HOTEL RESERVATION 
AMERICAN DENTAL ASSOCIATION, DETROIT, MICHIGAN 
OCTOBER 24 to 28, 1927 
Please reserve sleeping room accommodations noted below: 


HOTEL A 








Detroit, Michigan. 


Room (s) with bath for ................ people. Rate desired $ 
(per day) 








people. Rate desired $ 
(per day) 








Room(s) without bath for 





I hereby agree to pay for room described from morning of October ......... 




















to October unless cancellation is made by October 1, 1927. 
List of names and addresses who will occupy room with you: 
Name : Address 

Street, City, and State. 
Name Address 

Street, City, and State. 
Name Address 





Street, City, and State. 














1927 


rate- 
y to 


' the 


tion. 


927 

































































166 Madison 
Wardell Apts. 





15 E. Kirby Ave. 





Hotel Rooms 
Book-Cadillac 1200 
Michigan & Washington Blvd.« 
Statler 1000 
Grand Circus Park 
Tuller 800 
Grand Circus Park 
Savoy 750 
Woodward & Adelaide 
Detroit-Leland 700 
Cass & Bagley 

- Barlum 810 
Cadillac Square & Bates 
Fort Shelby 393 
Lafayette & First 
Fort Wayne 300 
Cass & Temple : 
Imperial 170 
26 Peterboro 
Madison-Lennox 300 
Madison Ave. 
Norton 250 
Jefferson & Griswold 
: Palmetto 324 
John R. & Hancock 
Prince Edward 250 
Windsor, Ontario, Canada. 
Royal Palm 180 
2305 Park Ave. 
Stevenson 207 
46 Davenport 
Webster Hall (Bachelor) cccucmm 766 
111 Putnam 
Wolverine 500 
Witherell & Elizabeth 
Fairbairn 450 
Columbia & John R. : 
Park Avenue 250 
Park & Sproat 
Paul Revere 360 
67 Sproat 
Plaza 100 


165 apts. $65.00 per month and up. 
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With Bath 
One Two 
Person Persons 
$4.00 $6.00 
3.00 5.00 
2.50 5.00 
2.50 4.00 
3.00 5.00 
2.50 4.00 
3.00 4.50 
2.50 5.00 
3.00 5.00 
2.50 4.00 
2.75 4.50 
3.50 5.00 
3.00 6.00 
3.50 5.00 
2.50 4.00 
3.00 
2.50 5.00 
2.50 4.00 
3.50 5.00 
2.50 3.50 
2.50 3.50 
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Without Bath 


One 


$2.50 


2.00 


2.00 


2.00 


Two 


Person Persons 


$3.50 


3.50 


4.00 


3.00 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


The rain falls upon the just and upon the unjust but the just get the 
wettest because the unjust steal their umbrellas.—R.P.M. 





ST. PeTer: “Where’s the fellow 
who arrived yesterday?” 

GABRIEL: “Oh, he checked out. 
Didn’t like the place. He’s from 
California.” 





Mr. Pewee: “Why did you get 
me such big shirts? These are four 
sizes too large for me.” 

His Wire: “They cost just the 
same as your size and I wasn’t 
going to let a strange clerk know 
I married such a little shrimp.” 





Mrs. Corntassel, from the rural 
districts, stopped her husband at the 
city’s busy corner. 

“Hiram,” she expostulated, “Th’ 
way you stare at the limbs of those 
shameless city hussies is something 


scandalous. One would think you’d 
never seen legs afore.” ; 
“Well, Marie,” drawled Mr. 


Corntassel, “that’s just what I was 
beginnin’ to think myself.” 





“Is your wife still at home?” 
“Hell, no, she’s louder there than 
anywhere else.” 





He To His Best Girt: “Gimme 
a little kiss, will yu’, huh?” 


SHE: “No, Doctor says kisses 


spread diseases.” 
He: “Well, make me an invalid 
for life.” ahs 3 
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MOoTHER: “Jacqueline, pull down 
that skirt.” 

JAckiE: “But mother, I’m not a 
bit cold.” 





Boss: “Why can’t you read that 
part of your shorthand notes?” 

STENOGRAPHER: “Don’t you re- 
member? ‘That’s where you tickled 
me.” 





“Dear, I can’t get home tonight, 
I have an engagement with Blinks.” 

“Who?” 

“Blinks, dear.” 

“Say it again, John.” 

“Blinks, B for Bess, L for Lucy, 
I for Ida, N for Nancy, K_ for 
Kate—” 

“That will do, John, You'd bet- 
ter come home in two minutes.” 





In London they were discussing 
advertising. “Great stuff, these elec- 
tric signs on Broadway,” said the 
Yankee. “They’ve got one adver- 
tisement, runs a whole block, 250,000 


_ electric bulbs.” 


“How many?” cried the aston- 
ished Londoner. 

“Two hundred and fifty thov- 
sand,” answered the Yankee. 

The Londoner observed, “But ! 
say, old chap, isn’t that a bit con- 
spicuous ?” 
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Dentist to Defend Title at Olympics 


Los Angeles—Although he is now out of college and a prac- 
ticing dentist, Dr. Clarence (“Bud”) Houser, Olympic shot-put 
and discus thrower champion, will defend his joint title at the 
1928 Olympics. 

“Yes, I'm going to the Games,” Bud declared. “I'll need a 
vacation ‘by that time.’ 

In addition to holding ‘the two Olympic titles Bud also is 
world’s champion discus thrower. His official record is 158 feet 
134, inches. 

“How long do you think that mark will stand ?’’ he was asked. 

“Tt’s hard to say. My previous record, 156 feet, stood twelve 
ears. 

: Eventually, Bud believes, the world discus record will be some- 
thing like 170 feet. 

“T, myself, have made a couple of lucky throws of more than 
160 ft,” Dr. Houser says. “Some day, a big fellow, weighing 250 
pounds or so, will be in perfect rhythm and co-ordination on one 
lucky heave and he will send the disc 165 or 170 feet.” 

Bud didn’t start throwing the discus till he was a sophomore 
in Oxnard, Calif., High school. Asked how he happened to spe- 
cialize in the discus and the shot Houser replied that “that was 
about all there was for a kid to do in Oxnard. 

“IT came to Los Angeles from Oxnard whenever I could and 
talked with the coaches and athletes on the college track teams. I 
didn’t have a coach at Oxnard.” 

“Wasn’t this self-training a handicap?” 

“Oh, I changed my style several times, but discus throwing is 
one of these things you have to learn for yourself.” 

Had Bud not taken a dental course in the University of Cali- 
fornia, he might have been a great football star. 

“I would have been tickled to death to go out-for football,” the 
discus champion admitted, “but dental students can’t play football.” 

The classes run from 8 a. m. to 6 p. m. and if a student in the 
Dental college hurt his arms he’d be helpless. An injured hand or 
finger doesn’t make so much difference in the Arts or Law college. 

Making a world record discus throw, Bud revealed, is largely 
a matter of luck. 

‘Many men can throw the platter 145 feet,” he explains, 
“but few get over that distance. A record-breaking heave depends 
upon ‘the second dip.’ After the soaring plate had reached its 
highest height and has started‘to drop to earth, occasionally it is 
so caught by the air that it curves forward in another and similar 
arch—something like the second hop a flat stone takes when it is. 
scudded on a river. That ‘second dip’ adds the extra ten or fifteen 
feet to the distance of the throw.” 
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The Deluge 


By HARRY C..PHIBBS 





HAVE an uncle who, when I was a 

a little fellow, first taught me to ap- 
preciate books, and- now, sometimes 
when I get a book that I enjoy very 
much, I send it to him, to see if his judg- 
ment and my likes run parallel. 

A couple of months ago I sent him 
the book, “Steamboating on the Missis- 
sippi, a history of early days on the 
“father of waters.”: When writing his 
thanks, in his very polished manner, he 
ventured to suggest that good as the 
book about the Mississippi was, our 
American writers have never realized the 
drama and the tragedy of that great 
river. 

Maybe this is so, because we are a 
people of ebullient youth—we effervesce, 
we trample over life’s tragedies and ob- 
stacles with a laugh and a slogan. 


But stark tragedy, itself, now sweeps 
down with the waters, and the great 
Mississippi, which we thought we had 
““cribbed, cabined and confined” with 
walls and levees, bursts forth in an im- 
mensity of strength and primitive awful- 
ness that wipes out counties and com- 
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The Mississippi . . . 
our American writers 
have never realized the 
drama and tragedy of 
that great river. 


















‘munities with a contemptuous sweep, as 
if the God of Waters, himself, wished to 
show how little the works of man can 
become. 


Then, from the deluge comes the cry 
for help as the unfortunates see that land 
on which they had stood and which they 
planted disappear beneath the face of the 
waters. Homeless and landless, they have 
to scramble to safety on the uplands and 
depend for help upon those who dwell 
in prosperity beyond the reach and the 
ruin of the deluge. 
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America, that has, time after time, 
aided so many strange and distant peo- 
ples in their distress, now has to help her 
own, the brothers of the South, and 
every agency of the Red Cross is being 
worked to the utmost to care for those | 
whom the flood: has dispossessed. 

We must now give what we can, so 
that the American Red Cross may not 
be hampered in its great work by lack 
of funds. 

The country is being thoroughly can- 
vassed for relief funds as we write, but 
maybe the canvass has not yet reached 
you. If not, of your charity send at least 
a little now to the American Red Cross, 
so that those in the South, who live 
within the grip of the great river, may 
realize that even a catastrophe may have 
its values, and that the deluge of waters 
has brought forth a deluge of humanity 
and good will. 











